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“Target action” in 
Vallestril® therapy 


Vallestril is described as having “‘target ac- 
tion” because it provides potent estrogenic 
activity only in certain organs. 

Vallestril combines a potent action on the 
vaginal mucosa with minimal effect on the 
uterus or endometrium. 

This distinctive, selective action helps ex- 
plain the unusually low incidence of with- 
drawal bleeding as reported in recent carefully 
controlled studies. For this reason alone, 
Vallestril is preferentially indicated in the 
therapy of the menopausal syndrome. 

Vallestril ‘quickly controls! menopausal 
symptoms, .... The beneficial effect of the 


medication appeared within three or four 
days in most menopausal patients. There is 
also evidence that the patient can be main- 
tained in an asymptomatic state by a small 
daily dose, once the menopausal symptoms 
are controlled.” 

The dosage in menopause is one tablet (3 
mg.) two or three times daily for two or three 
weeks; then reduced to one or two tablets 


_daily as long as required. 


1Sturnick, M. I., and Gargill, S. L.: Clinical Assay 
of a New Synthetic Estrogen: Vallestril, New Eng- 
land J. Med. 247:829 (Nov. 27) 1952. 
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FOR THE DEVELOPING CHILD 

Protein not only feeds the machine of the 
developing child, but is itself the machinery. 
An abundance of protein for body growth as 
well as blood, enzyme and hormone synthesis 
is a primary requirement. Protein must be 
consumed daily to maintain the structural 
mass of tissue. Knox Gelatine is easy to digest 
and provides a useful protein supplement for 
both cereals and vegetables in the child’s diet. 

Knox Concentrated Gelatine Drink is an ac- 
cepted method of administering concentrated 
gelatine-proteins wherever indicated. 

YOU ARE INVITED to send for the Knox Gelatine 
brochure on “Knox Gelatine in Infant and Child 
Feeding.” Write Knox Gelatine, Johnstown, N. Y., 
Dept. IL-1 


KNOX GELATINE U.S.P. 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 
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In female 
breast 
carcinoma 


Results of a recent clinical study show that 
Neodrol is effective in the palliative treat- 
ment of advanced, inoperable breast cancer ” = 
in the female. Of the 42 patients (some with ao / \ 
both soft tissue and osseous metastases) j * 
treated with Neodrol, 43% demonstrated ob- 

jective improvement. 


In soft tissue 39% 22% ; 
metastases (14 of 37 pts.) | (38 of 174 pts.) 


25% 
(8 of 32 pts.) | (26 of 133 pts.) 


SBR 


In osseous 
metastases 


Pain 22 
Anorexia 1l 10 & 
General Malaise 10 8 ¥ 
Cough 7 6 
Dyspnea 13 8 
Headache 
Nausea 6 ~~ wed 
Vomiting 4 3 


Of the 36 patients with symptoms referable to , 
their carcinoma, a total of 87% experienced symp 
tomatic improvement under Neodrol thepéipy: 
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Hernias and Hydroceles in Infants 
and Children 


John L. Keeley, M.D. 
Chicago 


Hernias and hydroceles can be considered to- 
sether logically because of their common eti- 
ologie background. Both arise as abnormalities 
in the obliteration of the processus vaginalis and 
hernial sacs are found in a surprisingly high per- 
centage of patients with hydroceles if a search 
is made for them. To perform an operation for 
one and completely overlook the other has, un- 
doubtedly, occurred many times when the two 
have been routinely thought of as separate enti- 
ties. 

Hernias and hydroceles are, of course, more 
commonly found in male infants and children. 
The proportion ef males varies from five to one 
to ten to one. Hydroceles in the female are of 
the canal of Nuck but, occasionally, they may be 
confused with incarcerated herniae. It has been 
said that direct hernias are practically unknown 
in these young patients. However, during the 
past year, we have encountered a hernia which, 
to all intents and purposes, was the exact coun- 
terpart of the direct hernia which is, occasion- 
ally, encountered in adults, that is, one in which 
there is a defect in the transversalis fascia in- 
stead of a thinning out and stretching of this 
layer. 

The complete obliteration of the processus 
vaginalis is normally expected but the process 
on the right side closes later than on the left. 


From the Departments of Surgery, Stritch School of 
Medicine of Loyola University, Mercy Hospital and 
Children’s Division, Cook County Hospital. 

Presented at the Annual Meeting, Illinois State Med- 
ical Society, Chicago, May 13, 1952. ; 
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Processus Vaginalis 


This is the explanation for the higher incidence 
of herniae on the right side (Figure 1). If the 
process is not obliterated completely, and permits 
a segmental collection of fluid in the midportion 
of the processus vaginalis (Figure 2A), a hy- 
drocele of the cord results. This can be mistaken — 
for a small or incomplete hernia because pressure 
will cause the mass to disappear through the 
external inguinal ring and into the inguinal 
canal (Figure 2B). Fluid, accumulating in the 
most distal portion of the processus vaginalis, 
results in the common type of hydrocele (Figure 
2C). 

A narrow communication between the proces- 
sus vaginalis and the peritoneal cavity may per- 
sist (Figure 3A). It is not large enough to per- 


Hydrocoele 
of Tunica 
Vaginalis 


Figure 2 


mit entrance of the small bowel but does permit 
peritoneal fluid to pass through slowly. The 
size of this opening determines the rate at which 


fluid passes through it. It may be so small that. 


several hours in the upright position are neces- 
sary before a scrotal swelling appears.. Although 
efforts, to reduce such a swelling promptly by 
external pressure, are unsuccessful, the swelling 
usually disappears after a night’s rest in the re- 
cumbent position. If one has not had the op- 
portunity of examining the swelling and detect- 
ing its true nature by its physical characteristics, 
and particularly by transillumination, a descrip- 
tion of the abnormality, by an observant mother, 
will permit the diagnosis of communicating 
hydrocele to be made. - 

The contents of hernial sacs, in general, vary 
with age groups and small bowel is most com- 
monly encountered in the hernias of infants and 
children in whom the omentum is not long 
enough to reach the inguinal region. There are 
exceptions, of course. Recently, we encountered 
a sliding hernia in a two-year-old child in which 
the cecum formed a portion of the wall just as it 
does in adult cases. There were the same tech- 
nical considerations in the correction and repair 
of it. In female infants and children an ovary, 
and varying portions of the corresponding tube, 
may be found in the hernial sac or, as in a recent 
case of a sliding hernia, these structures formed 
a portion of the sac wall. In another case, en- 
countered not long ago, the fundus of the uterus, 
as well as the ovary and tube, was present in the 
hernial sac. In another case, an irreducible and 
somewhat tender inguinal mass developed rapid- 


Figure 3 


ly in a female infant of three months. The lack 
of gastronintestinal disturbances suggested in- 
carceration of an ovary and this situation was 
verified at operation. 


The diagnosis of hernia in infants and chil- 
dren is perplexing at times. Frequently, we are 
forced to conclude that a hernia is present on the 
basis of the history alone as given by an intelli- 
gent mother who has observed a mass in the 
scrotum. In 50 per cent of the cases, the mother 
has been able to reduce the mass or it will sub- 
side spontaneously upon resumption of the re- 
cumbent position. If the mass does not disap- 
pear promptly when pressure is applied, and the 
mother states it is not present after a night’s 
rest and does not return promptly on arising, a 
communicating hydrocele may be strongly sus- 
pected. 

It is not always possible to examine these 
little patients when the hernia is out. In addi- 
tion to the mother’s history, it is helpful, espe- 
cially in unilateral cases, to find thickening of 
the structures of the cord at the external ring 
due to the presence of the empty hernia sac and 
thickening of the cord structures and the various 
fascial layers covering them. However, in a well 
nourished baby, with a good layer of subcutane- 
ous fat, thickening of the cord structures may be 
difficult to detect. Inversion of the scrotum, as 


_ practiced in adults, may supply additional evi- 


dence in the form of a protrusion through the 
external ring to support the diagnosis of a small 


hernia. 
The detection of impulse at the hernial site is 
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not commonly useful in infants and children. 
If a definite thrust can be noted, as the baby 
cries, it may be a reliable finding. However, the 
sensation of definitely reducing something, when 
pressure is made over the site of the suspected 
hernia, has been more helpful in doubtful cases 
than the finding of an impulse brought about by 
a sudden increase in intra-abdominal pressure. 
If doubt exists, that a hernia is present, further 
observation and repeated examinations are indi- 
cated. Exploration, to determine the presence of 
a hernia, should be avoided; it often results in 
damage to the structures of the cord as the result 
of a determined search for a sac of some kind. 

The indications for repair of hernias and hy- 
droceles in infants and children have undergone 
considerable revision in recent years. Formerly, 
repair of a hernia in an infant resulted in atro- 
phy of the corresponding testicle so frequently 
that the pediatricians preferred to use a truss 
until the child had reached his third, fourth or 
fifth year. It is a tribute to the improved tech- 
nic of hernia repair in infants and children to 
know that now the pediatricians not only accept 
operation but also recommend it even in very 
young patients. This change in attitude is due 
to the current relative safety of modern anes- 
thesia and the adoption of a more simple type 
of operation for hernia and hydroceles in infants 
and children. No longer is an adult hernia 
operation done to correct hernias in this age 
group. 

In a young patient, an incarcerated hernia 
should be released, if possible, by elevation of the 
lower extremities using gravity to reduce the 
contents of the sac and influence the circulation 
and edema favorably. Appropriate sedation may 
be given. If reduction can thus be obtained, 
operative repair can be planned as an elective 
procedure. The time thus gained will permit 
complete subsidence of edema in the friable sac 
and make less difficult its separation from the 
surrounding structures prior to high ligation. 

As an elective procedure we can say that, 
whenever the diagnosis of hernia is made, repair 
is indicated. The earlier the repair is done, the 
less chance there is of incarceration. The family 
doctor or pediatrician will not then have the 
responsibility of reducing incarcerations or won- 
dering if each gastrointestinal upset is a mani- 
festation of incarceration. It certainly solves the 
problem for anxious parents whose great concern 
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Figure 4 


often makes normal care of an infant, especially 
the first or second child of young parents, a 
rather difficult problem. Recurrences in this age 
group are extremely rare. We have had one 
recurrence, we are aware of, and repaired it. 
The original hernia had been incarcerated and 
the degree of edema in the tissues made a nor- 
mally simple operation difficult. 

The combination of hernia and hydrocele 
(Figure 3 B) is not unusual and it is on this 
basis that the operation for either, or both, is 
done through an incision which is placed in a 
skin fold over the region of the external ring 
(Figure 4 B). A hydrocele sac can be delivered 
through this incision by separating the overlying 
layers above and exerting pressure on the scrotal 
contents from below. This incision also permits 
search for a possible hernia among the structures 
of the cord. 

The essential features of a simple operation 
for the repair of infantile hernia are shown in 
Figure 4. The inguinal canal is short in infants 
and children (Fig 4 A). For that reason, the. 
sac is isolated by picking it up through the 
separated fibers of the cremaster muscle in the 
region of the external ring. As soon as the sac 
is isolated, it it opened. Dissection, against a 
finger tip inside the sac, makes separation from 
the surrounding structures much safer. Once 
the sac is opened, it can be completely separated 
from the surrounding structures at this level and 
divided into a proximal portion which is followed 
to the region of the internal ring and a distal 
portion which is often intimately adherent to 
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the structures of the cord and the testicle. It is 
not necessary to remove the distal portion of the 
sac as the potential damage to the cord structures 
and resulting hematomas are far more serious 
than the remote possibility of a hydrocele de- 
veloping in the remaining distal portion of the 
sac. 

In a hernia, which has been present for some 
time, a little ring of scar tissue marks the level 
of the internal ring and is probably due to 
traumatic aseptic peritonitis brought about by 
pressure from the edges of the internal ring. 
By traction on the upper portion of the sac, 
this thickened area can usually be delivered 
through the external ring (Figure 4 C). It is 
then possible to close off the sac at this scarred 
level by suture ligature. The redundant portion 
of the sac is excised and, when the suture is 
cut, it has been our experience that the stump 
of the sac retracts into the canal and comes to 


rest inside the internal ring (Figure 4 D). As . 


in adult hernias, any maneuver, to suture the 
stump of the sac under the internal oblique 
muscle, simply tends to perpetuate the protusion 
of the peritoneal pouch through the internal ring 


and, therefore, does not seem to be a logical com- 
ponent of any hernia operation. If the external 
ring is small or the inguinal canal is longer, as 
it will be in older children, the aponeurosis of 
the external oblique may be divided to provide 
adequate exposure in the region of the internal 
ring. 

In an occasional case a stitch or two, to de- 
crease the size of an enlarged external ring, may 
be used (Figure 4 E). The operation is com- 
pleted by closing the subcutaneous tissue and 
skin after making certain the testicle is in its 
proper place. The fact that the incision has 
been made in a flexion crease, and that accurate 
closure of it is followed by early sealing off of 
the edges, makes a wound which is not likely 
to be contaminated in the postoperative period. 
Only a stamp-like dressing is used and is held 
in place with collodion or adhesive on a coating 
of tincture of benzoin. No attempt is made to 
restrict normal activities after recovery from 
the anesthetic in contrast to the restraints used 
in the past. 


30 North Michigan Avenue 


NEUROSIS FOLLOWING HEAD 
INJURY 


Post-traumatic neurosis may follow an injury 
to any part of the body, but the great majority 
are related to head injuries. This is partly due 
to the special symbolic significance of the head, 
from the standpoint of the patient’s unconscious 
mind, and is partly due to the concomitant occur- 
rence of the post-concussion syndrome. The 


a 


latter, which is not a neurosis and which has an 
anatomico-physiologic basis related to the “com- 
motio cerebri,’ commonly comprises headaches, 
dizzy spells, and various disturbances in cerebral 
function. These must be distinguished from 


“neurotic symptoms, but also their persistence may 


form a nucleus around which neurotic symptoms 
crystallize. John D. Moriarty, M.D., Post-Trau- 
matic Neuroses. Indust. Med. and Surg., August, 
1953. : 
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Not long ago a friend said to me that he 
thought I had a nice occupation but that it must 
be lacking in interest since I would be seeing 
the same conditions day after day. Nothing 
could be further from the truth. In the early 
days of our work in allergy it was almost true 
for we saw largely asthma and hay fever. Today 
it may be seasonal conjunctivitis or mucous 
colitis; eczema or hydrarthrosis; asthma or an 
acute abdominal episode. There is as great a 
variety of conditions as may be seen in any 
field of medicine. 

My title, then, is a rhetorical question and 
the answer, as I hope to convince you, is yes. 
Every one in the practice of medicine needs 
io know about allergy, not merely for the sake 
of being informed, but because, regardless of 
his field of practice, every one comes in con- 
tact with allergic conditions, in one form or 
another, and should be able to recognize them 
for what they are. 

Allergy is a common condition. Less fre- 
quent, probably, than some enthusiastic practi- 
tioners would claim and more common than is 
realized by a considerable number of physi- 
cians. There may be many who disagree re- 
garding the classification of some conditions 
as allergic but when the elimination of questioned 
conditions has been made by conservative mer 
there still remains a hard core of approximate- 
ly ten per cent of the population who suffer 
from one or another condition unquestionably 
allergic. 

If this is true it is a condition frequent enough 
to justify our attention—more attention than it 
gets in many areas. [ am convinced that one 
reason for the lack of attention to allergic con- 
ditions ¢s that teaching in our medical schools 
has been neglectful of this phase of medicine. 
This comes about, not because of deliberate sup- 
pression, but because most of the teachers of 
medicine have, themselves, had little contact 
with allergic conditions and do not realize their 


Presented before the General Assembly, 113th An- 
nual Meeting, Illinois State Medical Society, Chicago, 
May 21, 1953. 
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Do You Need to Know About Allergy? 


J. Harvey Black, M.D. 
Dallas, Texas 


frequency nor their disabling character. Allergic 
conditions usually do not require hospitalization 
consequently those who have not engaged in 
private practice hut whose work has been al- 
together in hospital wards, see few allergic con- 
ditions and do not realize that in private prac- 
tice they are frequent and important. This 
means, too, that graduates in medicine enter 
private practice without adequate training in 
the recognition and care of these patients and 
are amazed to find that they are called fre- 
quently to care for them without preparation 
for it. 


It probably is true that men have been deterred 
from the study of allergy by what they consider 
the unwarranted claims by some workers in the 
field. We admit that such claims have been 
made and offer apologies for them. But it is 
well to remember that this condition is a corol- 
lary of the development of any new field. Men 
who find explanation for some previously un- 
explainable conditions are quite likely to won- 
der if other unexplained conditions may be ac- 
counted for in the same way and, unless they 
are very careful in their thinking, are likely 
to be carried away by their enthusiasm and 
reach conclusions that are not warranted by 
sound, logical thinking. In the development 
of any new field this kind of thing though re- 
gretable, may be expected. It should not be al- 
lowed to invalidate the tried and proven know]- 
edge which has been discovered. 


The mechanism of the allergic reaction is an 
antigen-antibody reaction resulting probably in. 
the release of histamine. The tissue reaction 
consists of vascular dilation, increased capillary 
permeability with edema and cellular infiltra- 
tion particularly of eosinophiles. If there are 
repeated reactions in the same site the condition 
may become irreversible with fibrosis, fibrinoid 
degeneration of collagen and, usually, numbers 
of eosinophiles. The reactions are the same 
everywhere. They may be modified by the tissue 
in which they develop and the location but basi- 
cally they are the same. 
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Since the primary tissue reaction is a vascu- 
lar change it would follow that allergic reaction 
can occur wherever there is vascular tissue 
which means that all physicians, regardless of 
their field of practice, will see allergic reactions 
and must consider them in the differential diag- 
noses of presumed organic diseases. Allergy can 
mimic many organic conditions and it sometimes 
requires careful investigation to determine 
whether the condition is organic or not. The 
primary and important requirement for recogni- 
tion of allergic conditions is that they be kept 
within one’s diagnostic horizon. If one will 
keep in mind that allergic conditions are com- 
mon; that they may be found in any part of 
the body, and that they may closely mimic 
organic conditions, their recognition should not 
be too difficult. 


I should like to cite some examples of con- 


ditions appearing in the various fields of practice’ 


which require consideration of allergy as the 
etiologic factor. The ophthalmologtst, for ex- 
ample, sees patients suffering from conjuncti- 
vitis, keratitis or iritis which could be, and not 
infrequently are, due to sensitization. Proper 
treatment depends upon the correct diagnosis. 
The rhinologist must not only distinguish the 
seasonal hay fever but be able to differentiate 
recurring attacks of allergic rhinitis from re- 
curring colds and he should- xemember that 
sometimes nasal blocking is due to_a ,thyToid 
deficiency and not to an allergic reaction. The 
otologist should know that recurring attacks 
of otitis media may result from recurring at- 
tacks of allergic rhinitis and that, with the re- 
lief of the allergic conditions, the attacks of 
middle ear infection will not recur. He should 
remember, too, that recurring temporary deaf- 
ness may be due to allergic edema as are many 
cases of Meniere’s syndrome. Eczema of the 
ear is not always due to seborrhea or fungus 
or other infection; many of them are allergic 
in origin. 

The laryngologist may be consulted because of 
continued or recurring hoarseness or a chronic, 
unproductive cough. These may result from the 
edema of an allergic reaction and require differ- 
entiation from organic conditions which might be 
serious. It is worth keeping in mind that people 
may have a severe cough with no other symptoms 
of consequence and that this may be entirely al- 


lergic. Such a cough deserves careful investi- 
gation to determine if it may be due to laryngeal 
or bronchial disease. 


The internist sees a great deal of allergy in 
one form or another. He sees asthma frequently 
and usually diagnoses it correctly without much 
difficulty. Occasionally he sees a patient with 
cardiac disease and also asthma and it is im- 
portant to recognize the presence of both and to 
try to evaluate each. Emphysema is a frequent 
sequel of asthma but sometimes it appears un- 
heralded by any previous disease. When it does, 
the diagnosis may be missed. 


It is usually stated that the presence of a 
foreign body in the air passages—other than the 
nose—may be recognized by the abrupt onset of 
cough and dyspnea and frequently unilateral 
rales accompanied by fever and mucopurulent 
sputum. We had the opportunity of seeing a 
child in whom this question had to be decided 
and in whom the decision was very difficult. It 
is worth detailing here, I think, because a very 
competent chest specialist saw him first. It il- 
lustrates the fact that the diagnosis is not al- 
ways easy and that the internist, the chest spe- 
cialist or the pediatrician may be called upon 
to make the differentiation. 


The patient was a 13 months old, male child 
whose mother stated that for the previous six 
months he had occasional attacks in which he 
would wheeze and become slightly dyspneic. 
These attacks were usually associated with coids 
and the attending pediatrician told the mother 
that the child had a mild asthma. This did not 
surprise her since she has a fourteen year old 
son who has been asthmatic through his child- 
hood. Since the baby’s attacks were mild and 
infrequent she did not concern herself particu- 
larly about them. 


Two weeks before we saw him the maid picked 
him up to put him in his stroller and he very 
suddenly lost his voice. His mother ran to him, 
turned him upside down, struck him a few times 
and a small stone dropped from his mouth. At 
that time she found he was wheezing but she 


- thinks he was wheezing slightly before this epi- 


sode. She took him to a chest surgeon who went 
over his chest and made x-ray films. He found 
nothing but some asthmatic rales in the upper 
lobes and’ nothing in the lower chest. The films 
were entirely negative. There was no evidence 
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of a foreign body. For the two weeks prior to 
the time we saw him he continued to have some 
wheezing each night and sometimes during the 
day. Usually it was mild and did not seem to 
disturb him. He slept through the night with- 
out interruption. He had little cough and no 
fever. He had one attack which was severe 
enough for them to call the pediatrician who 
gave him an injection of epinephrine which gave 
the child no relief. He continued to haye a little 
wheezing and cough. 

The mother stated that the child had never 
appeared to care for milk and she thought it 
would be desirable to determine if he had de- 
veloped an asthma due to some food so milk was 
removed from his diet and, since no improve- 
ment ensued, orange was taken away also. They 
then took him to Arizona where the elder brother 
had secured a large measure of relief. He was 
not improved noticeably there and any exertion 
brought on wheezing. After their return home 
he had a rather severe attack and he continued 
to wheeze almost constantly. 

One month after we first saw him he was 
brought in and on examination coarse moist rales 
were found all through both lungs. There was 
some stridor as if there were some laryngeal 
obstruction. There were no fine sibilant rales 
heard. He had no fever. An injection of 0.2cc 
1-1,000 epinephrine gave questionable help. 
Fluoroscopic examination did not reveal any 
foreign body nor evidence of obstruction in any 
one area. One fourth gram aminophyllin sup- 
positories were advised to see if they would offer 
any relief. 


Five days later he was brought in. The sup- 
positories gave no relief. Te was still wheezing 
and the mother stated that she thought he was 
definitely worse when he played on the floor, A 
small number of skin tests were done and a some- 
what questionable reaction to house dust was 
obtained. 


Five days later he was unimproved and, since 
his mother was trying to leave town for two 
weeks, we advised a bronchoscopic examination 
before she left. This was done the nex day. A 
piece of chewed and hardened tinfoil about an 
inch in length was removed from his trachea and 
relief was almost immediate. The wheezing and 
coughing stopped and have not recurred. 


This case is instructive because it illustrates 
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the difficulties in making a diagnosis when the 
question of asthma is so difficult to eliminate 
and when the foreign body is so hard to find 
except by bronchoscopic examination. 


Loeffler’s syndrome probably occurs more often 
than is recognized and needs to be kept in mind 
by the internist and the pediatrician. 


A seven year old child, female, came under 
the care of a pediatrician who made a diagnosis 
of asthmatic bronchitis. The child had consider- 
able dyspnea, a great deal of cough with very 
little mucopurulent sputum, and fever going 
as high as 102°. A chest film was made and an 
area of infiltration discovered in the right upper 
lobe in an area which had been clear in a film 
made a week before. Jt was believed that this 
was an area of atelectasis which had or would 
become infected so it was decided to do a lebec- 
tomy. The chest surgeon who was to do the 
operation was called out of town on the day be- 
fore the proposed operation and it was postponed. 
Another film was made before the operation was 
posted and, to the surprise of those coneerned, 
it was found that the area of infiltration in the 
right upper lobe was no longer to be found but 
another was diseovered in the other lung. The 
possibility of the transitory infiltrations being 
part of a Loeffler’s syndrome then had to be 
considered and proved to be correct. But only 
a fortuitous circumstance saved the child from 
a lobectomy. 


The gastroenterologist—and the internist— 
should know that gaseous distension is a frequent 
finding in allergic reactions, not only those in 
the gastrointestinal tract but even in asthma. 
And acute, colicky pain may occur in urticaria 
from swellings which develop in the gastroin- 
testinal mucosa and that this pain may be re- 
lieved promptly by the use of epinephrine. 


Occasionally one sees a patient with a rather 
well defined group of symptoms leading to the 
diagnosis of appendicitis or gall bladder disease 
and discovers that these symptoms may be elic- 
ited by the eating of some certain food and 
recurrences can be prevented by abstinence from 
that food. McIntosh, several years ago, and 
Dutton more recently have reported the finding 
of edema and large numbers of eosinophiles in 
appendices removed at operation and in which 
no other notable findings are present. The re- 
currence of symptoms after the removal of the 
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appendix or gallbladder, as occasionally happens, 
should lead one to suspect that the attacks may 
have been due to an allergic rather than an in- 
flammatory reaction. 

Recently we saw a twelve year old boy who 
had recurring attacks with pain in the abdomen, 
low grade fever, slight leucocytosis, some nausea 
and vomiting and some bleeding from the bowel. 
He was operated upon with a provisional diag- 
nosis of appendicitis but no evidence of such 
involvement was found at operation and the 
appendix, which was removed, showed no inflam- 
matory reaction. Attacks recurred after the 
operation but disappeared with the removal of 
some foods from his diet. 

Asymptomatic bleeding from the bowel is 
occasionally seen and some of these, at least, are 
due to an allergic reaction sometimes to food, 
at others to drugs. We have seen a few children 


who had intestinal bleeding following use of 


aminophyllin and we have seen several who bled 
when they used certain foods. As an flustration 
of what can happen let me mention a woman 
who had an operation for carcinoma of the rec- 
tum. She had no symptoms for over a year and 
then began to bleed from the bowel. Her surgeon 
found no evidence of any recurrence at the opera- 
tive site or elsewhere and, having no explanation 
for the bleeding, referred her for an allergic 
investigation. Following the remoyal of milk 
from her diet she has had no more-hleeding 
though two years have passed since the exami- 
nation. 

It is quite probable that these conditions 
mentioned here are not very frequent but they 
probably occur oftener than is generally realized 
and keeping them in mind will increase one’s 
diagnostic ability. 

The dermatologist is quite aware of the fact 
that allergy is the explanation for many skin 
eruptions and the better versed he is in allergy 
the better work he does in dermatology. 


The orthopedist occasionally finds arthritis on 
an allergic basis and occasionally sees inter- 
mittent hydrarthrisis due to sensitivity to food. 
Recognition of this fact makes differentiation 
easy. 

The neuropsychiatrist is confronted with head- 
aches and with syncope which may be on an 
allergic basis. I am convinced that allergic 


headaches constitute a minority of the headaches. 


seen but I am also convinced that those which 
are allergic can be satisfactorily relieved by 
recognition and proper treatment. 


We have seen a very few cases of transient 
hemiplegia which were shown to be on an allergic 
basis. They occurred in young people with nor- 
mal blood pressures ; they came on without warn- 
ing; the patients had other manifestations of 
allergy; the attacks cleared up within two or 
three days leaving no residue; they recurred 
after long and irregular intervals and disap- 
peared with the removal of certain foods from 
the diet. 


These conditions have been detailed, not to 
boast of our diagnostic ability nor to propose 
allergy as the explanation of all difficult diag- 
nostic problems, but to remind you that allergic 
reactions occur quite generally and that every 
one should know something about them and keep 
them in mind in conditions which offer diag- 
nostic difficulty. They may be common or rare 
but, sooner or later, every one finds them in his 
practice and they have to be dealt with. Some- 
times the condition is urgent and requires 
prompt treatment so it would be well for the 
physician to know how to care for the immediate 
necessities. More important even is the need to 
recognize the condition so it may be dealt with 
properly. 

There are some things that should be known 
by all of us regardless of our field of practice 
for at one time or another some of these facts 
will come up for consideration. For example, 
allergy is a disease beginning in early life. It 
may start when the child is a few weeks old or 
after several years but at least two thirds of our 
clinical allergies develop before the age of 
twenty. True asthma or hay fever may develop 
in elderly people but this is so uncommon that 
it is a good rule to remember that dyspnea de- 
veloping after middle life, in one who has had 
no previous manifestations of allergy, is far more 
likely to be the result of cardiac disease than of 
asthma. Cardiac disease developing after the 
age of fifty is common while true asthma de- 


veloping after that age is rare. 


Parents frequently are told that they should 
not worry about their child’s allergy since it will 
disappear as they grow older. Some times it 


does but far more often it does not. Theré are 
those who suffer from some sensitivity for awhile 
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and then, without obvious explanation, lose it. 
But the number of these is comparatively small ; 
the far greater number continue to suffer until 
something is done about it. Although there are 
no definite figures available my own experience 
would lead me to believe that not more than ten 
or fifteen per cent recover spontaneously. 


Mothers of asthmatic children who are thin 
and under weight frequently ask about the possi- 
bility of the development of tuberculosis in the 
asthmatic child. There have been various re- 
ports regarding the relationship between tuber- 
culosis and the development ot asthma or vice 
versa but the consensus seems to be that tuber- 
culosis is certainly no more frequent in the asth- 
matic than in the non asthmatic population and 
the presence of asthma in a child does not appear 
to make him any more likely to contract tuber- 
culosis. 

People may beconie sensitive to a food which 
has been a frequent part of their diet for many 
years. Why, we do not know but we do know 
that after a long exposure to some food or con- 
tact substance, the patient may become sensitive 
to it. It is the patient not the food nor the 
environment which has changed. It also should 
be remembered that one does not become sensitive 
and develop symptoms from the first contact 
with the offending substance but that an incuba- 
tion period is always required. This is readily 
demonstrated in drug allergy but it holds true 
for other forms of allergy as well. 


Changes in weather, a cold, emotional disturb- 
ance or undue fatigue may, as nonspecific factors, 
precipitate attacks. Failure to recognize this 
fact has often led to the belief that climatic fac- 
tors alone or emotional upsets may be the under- 
lying cause of asthma or other allergic reactions. 
Recognition of this fact offers an explanation 
for why, on one occasion, the eating of some 
food, such as egg, may be followed by asthma 
while on another occasion the egg may be eaten 
without any asthma following. This may ex- 
plain also why a patient. allergic to feathers, 
may sleep on a feather pillow every night but 
have asthma only at intervals. The explanation 
for this probably lies in the fact that most pa- 
tients are only moderately or slightly sensitive 
to the antigen and, when other conditions are 
iavorable, can tolerate the usual exposure with- 


out symptoms. Given the usual exposure and a 
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simultaneous change in the weather, a cold or 
an emotional upset and clinical symptoms are 
quite likely to follow. For this reason we can 
accept the weather changes, colds and emotional 
upsets as “accessory factors” but not the basic 
cause of the reaction. There is the occasional 
patient who is so sensitive that an exposure to 
the offending substance will produce an attack 
regardless of other conditions but these persons 
are few. These probably are the ones who are 
so sensitive that any real progress in hyposen- 
sitizing them is impossible. 

It is quite common to have patients state that 
their attacks of asthma coincide with abrupt 
changes in the weather or that they are much 
more likely to have attacks in damp weather. 
The hay fever patient will state that he cannot 
have a fan blowing on him or sit beside an open 
window without having his symptoms aggravated 
and I have seen many bald headed men who slept 
with skull caps for a breeze blowing in on their 
bald heads would waken them with sneezing or 
nasal blocking. These people sneeze when they 
get out of bed or after a warm bath. They are 
quite sensitive to any chilling of the skin. This 
is simply the result of a vasomotor instability 
and is an exaggeration of a normal reaction. 
And, interestingly enough, these reactions all 
disappear when the allergic condition is con- 
trolled. A patient may state that he has asthma 
when the weather changes but if his allergic 
condition is controlled the weather may con- 
tinue to change but he remains well. The same 
statements may be made about the influence of 
colds and emotional upsets. 


There are two misconceptions for which al- 


lergists themselves are responsible. One is that 
patients become sensitive to a large number of 
substances. Multiple sensitivity is, of course, — 
the rule. People who have had their allergic 
condition for years are quite likely to be sensi- 
tive to more than one thing. But people do not 
become allergic to great numbers of foods. I 
have had patients tell me that they reacted to 
so many things that the allergist told them there 
was nothing that could be done about it. And 
T have seen lists of substances amounting to as 
many as eighty items which were stated by the 
allergist to be responsible for the patient’s con- 
dition. As a matter of fact, patients are usually 
sensitive to a comparatively few things and 
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proper attention to these produces satisfactory 
relief, 

The other error for which allergists have to 
accept responsibility is that skin tests are in- 
fallible indicators of the patient’s sensitivity. 
Of course, there are no infallible reactions in 
medicine and skin tests are no exception to the 
rule. They can be most helpful and can save a 


great deal of time in finding the offending sub- 


stance fut they must lie anlv a part of the al- 


lergist’s armamentarium and must be accepted 
with discretion and made to. correlate with the 
chinical history before they are pronounced the 
responsible agents. 

The foregoing statements have been made to 
remind you that allergic conditions are very 
common; that they are found in all fields of 
medicine and are seen by every practitioner and 
that by keeping this in mind they may be dis- 
covered and given proper care, 


Yhe Use of an jodide (Vioform) 
in. tuberculous Patients 


Herbert C. Breuhaus, M.0., F.A.C.P.* and lrvin L. Schweitzer, M.D.** 


On the gastrointestinal service of a large tu- 
bereufosis satitariaum the problems peculiar to 
that disease must be differentiated from ‘the 
usual variety of afflictions seen in everyday 
practice. Abdominal cramping, distention, ex- 
cessive flatus with intermittent constipation and 
loose stools often are found “to be due _to 
amebie colitis. The problem of apprepriate 
therapy in such individuals brings up the ques- 
tion of the advisability of using an iodine prep- 
aration such as Vioform (iodooxyquinoline), 
one of the least toxic amebacides. Since there 
is considerable difference of opinion on the 
potential harm in giving iodine in the presence 
of tuberculosis, 30 patients were watched over 
a three month period for any untoward effect 
vioform might have upon them. 

Materials and Methods: ‘The \iagnosis of 
amebiasis was made upon finding the charac- 
teristic lesions with the proctoscope or through 
a positive stool examination. 


Thirty patients with active pulmonary tuber- 


*Clinical Assistant Professor of Medicine (Rush), 
University of Illinois College of Medicine; Associate 
Attending Physician (Gastrointestinal Service), Pres- 
byterian Hospital of the City of Chicago; Gastrointes- 
tinal Consultant, Municipal Tuberculosis Sanitarium, 


Chicago, MI. 


**Resident in Medicine, Municipal Tuberculosis Sani- . 


terium; on leave from Mercy Hospital, Chicago, Mlinois. 


Chicago, Hlinois 


culosis received 0.5 gm. Vioform daily fer two 
(10 day) periods. Between these two courses 
0.5 gm. Carbarsone was given for 10 days. 
All were under sanitarium care, at either com- 
plete or partial bed rest. Fourteen received 
streptomycin and six collapse therapy during 
part or all of the time they were under observa- 
tion. 

Twenty-six patients had far advaneed* and 
four had moderately advanced pulmonary tuber- 
culosis. The patients with moderately advanced 
disease had negative sputum. Of those who 
were far advanced 10 had negative sputum for 
three months prior to Vioform therapy and 15 
had positive sputum during this period. The 
sputum of one patient became negative during 
anti-amebic therapy. 

None of the moderately advanced patients had 
extrapulmonary tuberculous complications, Of 
those with far advanced disease and negative 


sputum two had tuberculous empyema, one 
tuberculous enterocolitis, and one tuberculous 
peritonitis. The remainder with far advanced 
disease and positive sputum included five with 
tuberculous enterocolitis, one with tuberculous 
laryngitis, one with tuberculous empyema, and 
one with tuberculous enterocolitis and laryngitis. 


“Classified moderately advanced and far advanced according 
to the standards of The National Tuberculosis Association. 
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These patients were observed closely for three 
months following Vioform administration. They 
were routinely checked with symptom inquiry, 
physical examination, weight and temperature 


records, X-ray studies, and sputum examinations, 
Results (see Chart) 


A. Those with moderately advanced tuberculosis 
and negative sputum (four patients), 
sputum. 


All maintained negative None 


showed any change in the x-ray appearance of 
the pulmonary lesion. Physical examination and 


temperature also remained unchanged. No sig- 
nificant weight change occurred except in one 
patient who gained 22 pounds. One felt im- 
proved following therapy and three noted no 


change. 


B. Those with far advanced tuberculosis and 
negative sputum (10 patients). 

Nine of these patients maintained negative 
sputum and in one a positive sputum was found 
44 days after completing her course of vioform. 
The chest x-ray remained unchanged in nine 
patients and in one there was some clearing. 
There was no weight change in nine and in one a 
10 pound weight loss occurred during the three 
month observation period. Temperature and 
physical findings remained essentially the same 
in all patients. Three felt improved and seven 


noted no change. 


C. Those with far advanced tuberculosis and 
Positive sputum (16 patients), 

Two patients converted to negative sputum 
during the course of vioform and one converted 
ten days after completing the course. One of 
these was receiving pneumoperitoneum and the 
other two were being treated with bed rest alone. 
The rest remained positive and there was no sig- 
nificant change in the number of bacilli found. 
By x-ray the lung lesions were improved in six 
patients, unchanged in four, and worse in five. 
Physical. findings remained essentially the same 
in all patients. Six patients maintained their 
weight, four gained, two lost. and in three no 
record was made. No significant temperature 
change occurred in 12 and in three it was 
reduced. Ten patients felt improved following 
therapy especially in regard to their gastroin- 
testinal symyptoms; five noted no change. 


D. One patient with far advanced tuberculosis 
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Tuberculous Status of Thirty Patients During 
Three Month Observation Period. 


Improved Unchanged Worse 


Tuberculous 

Classification 0 30 0 
Intestinal 

Symptoms 

Physical 

Examination 

Weight ; 20 
Temperature 27 

Chest X-ray 19 

Sputum 25 

° Changed from positive to negative sputum. 


** Changed from negative to positive sputum. 


with a positive sputum before the first course 
of Vioform and a negative sputum before the 


second course. 


E.M., a 48 vear old white female with far 
advanced tuberculosis was being treated with bed 
rest and right pneumothorax. Prior to her first 
course of Vioform she complained of fatigue and 
diarrhea. Her weight was 101 pounds and 
temperature was normal. X-ray revealed a right 
pneumothorax with collapse of the right upper 
lobe and infiltration in the left mid-lung field 
with cavitation. Sputum was positive on con- 
centration. Proctoscopy revealed serveral fine, 
pin-head sized indentations scattered throughout 
the rectal ampulla which suggested an old amebie 
infection. She was given 0.5 gm, of Vioform 
daily for 20 days on the basis of the proctoscopic 
findings. Her sputum became negative while 
receiving the drug and remained negative from 
that time on. Bowel function became norma). 
Physical findings and chest x-ray remained un- 
changed, She gained nine pounds. 

This case illustrates improvement of far. 
advanced tuberculosis during a period in which 
Vioform was being administered. We do not 
wish to imply that iodine benefited the tubercu- 
losis but merely that it did not hinder its im- 


provement. 


BE. Vioform therapy and extra-pulmonary tuber- 
culous complications. 

Of the 30 patients studied, 12 had extra-pul- 
monary tuberculous complications ; none of these 
was aggravated nor did any complications devel- 
op in the remaining 18, 


) 


Case Report—M.K., a 41 year old colored female 
was admitted to the sanitarium in August, 1948 for far 
advanced tuberculosis with positive sputum and a six 
months pregnancy. She was treated with dihydrostrep- 
tomycin and delivered at term on November 27, 1948. 
Dihydrostreptomycin was continued and in January, 
1949 the patient underwent a three-stage right thoraco- 
plasty. Dihydrostreptomycin discontinued in 
February, 1949 and in March her sputum became nega- 
tive. In August, 1949 she began to deteriorate clinically 
and developed diarrhea with generalized cramping ab- 
dominal pain. Physical examination at that time re- 
vealed a right thoracoplasty with a few rales beneath it 
in the mid-lung field. Her weight was 121 pounds and 
her temperature was normal. X-ray was _ non- 
contributory; sputum still was negative. Proctoscopy 
revealed what appeared to be tuberculous ulcerations in 
the rectum; stool examination was negative. Because 
of the possibility of amebiasis she was given 0.5 gm. 
of vioform daily for 10 days. During the three fol- 
lowing months no change in symptoms occurred except 
that she lost 11 pounds and ran a low grade fever to 


99.8 degrees on occasion. Her sputum became positive 


44 days after completing the vioform. 


This case is presented in detail because it is the 
only one in which a patient with “a negative. 
sputum became positive and this, 44 days after 
treatment with the iodide. Such a change is not 
unexpected in a patient with far advanced pro- 
gressive tuberculosis regardless of the type of 
therapy. 


DISCUSSION 
It is commonly taught and--understood that 
iodine has an unfavorable effect in tubgxcuTous 
patients. Yet various forms of iodine are com- 


-monly used in the disease without apparent 
‘harm. It is given in diagnostic procedures such 


as intravenous pyelograms, cholecystograms, 
and bronchograms. Informal discussions with 
those treating tuberculosis yield contradictory 
opinions as to the hazard from the use of iodine. 
Three popular text-books on pharmacology are 
unanimous in pointing out its dangers. One 
states' “In tuberculous patients, iodides arouse 


-irritative reactions and may even activate a dor- 


mant lesion. In tuberculons patients, therefore, 
iodides are contraindicated.” Another :? “Todides 
tend to arouse irritative reactions to tuberculous 
lesions, similar to turbereulin. This may some- 
times be beneficial but it may convert dormant 
tuberculosis to active disease and untoward re- 
sults have followed from the injeciion especially 
in radiography.” A third:* “Iodides have to be 
used with care in cases of pulmonary phthisis, in 
which they often increase the cough and expec- 


toration, and in some cases, it is alleged, cause 
hemoptysis and promote the infection of fresh 
tissue—many clinicians deprecate the use of 
iodide in all forms of tuberculosis.” 

In 1909 Sorel* reported that iodides hastened 
death somewhat in guinea pigs infected with 
tuberculosis. Since then considerable literature 
has accumulated and in an extensive review 
Sylla® was unable to arrive at any definite con- 
clusion as to the safety or danger of the use of 
iodine in any form of tuberculosis. He reports 
iodine content of diseased tissues is higher than 
in the normal, whether the disease be tuberculous 
or carcinomatous. He doubts whether the iodine 
reaction is directly upon the bacilli. 


Jobling® et al found that the unsaturated fatty 
acids of tubercle bacilli inhibit autolysis and the 
action of phagocytes to result in the formation of 
caseous material. If iodine were used to saturate 
the fatty acids the action of trypsin upon caseous 
material was enhanced. It would thus seem that 
iodine might favor resolution of tuberculous foci 
and phagocytosis. These observations might be 
the basis for the general good results Sylla re- 
ported in the use of iodine in all forms of human 
tuberculosis. Sylla concludes that benefit is 
accomplished through improvement in well being 
as a result of easier expectoration, freer breath- 
ing, often an increase in weight, reduction in 
fever, substantial reduction in the number of 
bacilli and improvement in the blood picture. 

In experimental work with guinea pigs and 
rabbits, Smith’? found that the influence of var- 
ious iodine compounds on tuberculosis was negli- 
gible and some of the compounds seemed to be 
beneficial while others seemed harmful. More 
recently Featherstone’ showed that ‘“Tubercles 
formed in the omentum of the guinea pig as the 
result of the intraperitoneal injection of heat 
killed tubercle bacilli are not affected by large 
doses of inorganic iodine given over a period of 
25 days.” 

The expectorant action of iodides in large 
doses (0.1 gm per kilo) has been demonstrated 
by Boyd® et al in eats and rabbits. The iodine 


~content of the respiratory tract fluid was im- 


mediately increased from 25 to 50 per cent for 
as long as six hours after giving potassium 
iodide. The iodine content of this fluid reflected 
that of the blood. Inorganic iodide produced the 
highest blood levels with a peak of 24,000 micro- 
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grams falling to between 12.000 and 4,000 micro- 
grams in 24 hours. 


The normal range of protein bound blood 
iodine does not exceed 7.5 micrograms. However 
in a recent report Hyde and Hyde’® found values 
of over 400 micrograms one week following in- 
stillation of lipiodol. ‘The level dropped gradual- 
ly to average approximately 200 micrograms one 
month after instillation. It required on the aver- 
age, 17 months to attain normal values and some 
patients had elevated values for three or four 
vears. It has been found by Curtis™ et al that 
the blood iodine in tuberculous patients is essenti- 
ally the same as in persons free of disease. 
Landy” gave lipiodol instillations to 32 patients 
with pulmonary tuberculosis. Nine had a slight 
rise in temperature, up to two degrees, 12 to 72 
hours after the procedure. He states “the objec- 
tion to iodine and iodides is more or less empiri- 
cal and the idea that it does harm in tuberculosis 
has been entertained for ages. In reviewing the 


literature, however, one finds little to substantiate | 


this opinion.” 


Knight and Miller’® found the initial blood 
iodine level to be 23 micrograms in eight patients 
treated for amebiasis. They were given 0.75 gm 
of vioform daily for ten days and the highest con- 
centration on the seventh day was 444 micro- 
grams. Thus, rather high levels were obtained 
and although no determinations were made after 
ten days a similar amebacide (Diodoquin) which 
produced levels as high as 692 micrograms in one 
week was found to be only slightly lower at the 
end of three weeks. It would thus appear that 
rather high iodine levels were attained in our 
patients. 


Entero-vioform was used by Althaus™ in treat- 
ing 11 patients with tuberculous cystitis. He 
noted some relief of pain and bladder spasm and 
in most cases there was less frequency and in- 
creased bladder capacity. The course of the 
tuberculosis was not influenced by the use of this 
drug. 


Inorganic iodide is also capable of raising the 
blood iodine to high levels. Danowski’: ** et al 
used daily doses of 0.2 gm to 3 gm for as long as 
six months to get levels from 186 to 22,200 
micrograms. The immediate rise was rapid but 
normal values returned in a few weeks after the 


iodide was discontinued. 
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SUMMARY 

Although no blood iodine studies were made 
upon our series of thirty patients we can assume 
that high values were obtained; these were high 
enough at least to attain a remission of symptoms 
due to amebiasis. Both organic and inorganic 
iodine are capable of giving rapid high blood 
levels which are promptly reflected in the res- 
piratory fluid. 

We were pleased to find no untoward svmp- 
toms in our patients over the three month obser- 
vation period. Generaliy, these patients followed 
the usual course one might expect under good 
sanitarium care. Four patients converted from 
positive to negative sputum and only one became 
positive while under our observation. After 
reading the enthusiastic report of Sylla we had 
hoped that the tuberculous status of some might 
improve but such was not the case. 

The intestinal symptoms of half these patients 
cleared completely ; the rest established a normal 
bowel function except for occasional signs of ir- 
ritability which could be cleared by diet adjust- 
ment. In all instances findings of active 
amebiasis were lacking after the completion of 
therapy. 


CONCLUSIONS 
1. Thirty patients in various stages of active 
tuberculosis were treated for amebisasis with 
Vioform. 
2. Vioform therapy had no demonstrable effect 
upon pulmonary tuberculosis. 


3. Half of our patients were relieved of gas- 
trointestinal symptoms. 


4. In reviewing the literature, the general 
opinion of those treating human tuberculosi+ 
seems to be that iodides can be used without 
harm. 

30 N. Miehigan Ave. 
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What Are We Getting Out of the Routine 


X-Ray Chest Examinations of 


Hospital. 


Patients 


T. J. Wachowski, M.D. 


After x-rays were discovered by Roentgen, 
it was many years before even the most gross 
pathology of the internal organs could be por- 
trayed satisfactorily. As knowledge of normal 
and abnormal findings increased and equipment 
was improved, the radiologist took his place in 
the ranks of those who were prepared to go to 
the aid of the sick. 

For some years there has been a segment of 
the medical profession that saw beyond the heal- 
ing of the immediately sick and endeavored to 
protect the well. Theirs has been a rather dif- 
ficult and thankless task, since it is hard to 
persuade people to expend time and money in 
the pursuit and elimination of an unseen and 
unfelt foe, destructive as it may be when it 
strikes. 

Yet some have had the courage to stand up 
against scourges, such as tuberculosis, and to 
win a great victory. 1 had the pleasure the 
other night of hearing Leigh Mitchell Hodges 
of Pennsylvania, sole survivor of the four found- 
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ers of the tuberculosis Christmas seal program 
in this country, recount the difficult times en- 
countered in the launching of that great move- 
ment. In 1907 tuberculosis killed more men, 
women, and children than all of the wars, ac- 
cidents, and other diseases put together. Now, 
only 46 years later, the death rate from tuber- 
culosis in DuPage County, for example, is at 
the low figure of 5 per 100,000. But the battle 
is not won. Death rates are one thing and 
disease rates are another. We still have 800 
eases on the follow-up roster in our county. 
Not all are active but all need supervision. At 
any time, just as soon as we relax our vigilance, 
tuberculosis can again march forth to become the 
White Plague. 

Today we radiologists are of age. We are 
now joining the ranks of those who would de- 
tect a disease process before it makes its victim 
ill, thus increasing greatly the chance for re- 
covery and eventually the elimination of the 
disease entirely. At present, our most signifi- 
cant contribution is in the field of tuberculosis 
control. Mass screening by x-ray films of tthe 
chest of apparently healthy persons has de- 
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tected many cases of unsuspected aud asympto- 
matic tuberculosis. I never fail to get a feeling 
of satisfaction upon making a diagnosis of 
early tuberculosis in an apparently healthy, 
asymptomatic person. When that person is an 
expectant or recently postpartum mother, one 
cannot help but feel that several persons have 
been snatched from the brink of disaster and 
given a chance for a normal lite. 


Satisfactory as is the discovery of active 
tuberculosis in an apparently healthy person, 
the procedure of routine chest x-ray exami- 
nation must produce a sufficient yield of patho- 
logical material to justify the cost. I think 
we can do that with ease. At the Copley Hos- 
pital, in Aurora, Illinois, we x-rayed the chests 
of 3.476 persons, or about 25 per cent of the 
13,385 admissions, from February 17, 1949 to 
October 8, 1951. During that time 45.9 per 
cent of the chests were considered entirely nor- 
mal; 11.9 per cent showed signs of an ancient 
calcified tuberculous-like lesion; an additional 
1.2 per cent showed hilum calcification. but 
no parenchymal focus could be identified; and 
1.2 per cent showed evidence of adhesions in- 
volving the costophrenic sulci or pleural-per- 
icardial surfaces. Pleural thickening of localized, 
generalized, or interlobar nature was seen in 
0.3 per cent. The same percentage showed free 
pleural fluid of undertermined origin and the 
etiology is presumed to be tuberculosis, unless 
proved otherwise. Diffuse emphysema was seen. 
in 0.9 per cent and localized emphysema in 0.14 
per cent. Interestitial pulmonary fibrosis was 
seen in 0.6 per cent, mainly in the older age 
group. In 19 cases, or 0.5 per cent, clinically 
significant tuberculous-like parenchymal lesions 
were seen and in four of these, the changes were 
unsuspected by the clinician. The other cases 
had been seen previously at the !ocal tubercu- 
losis sanitorium. Since the end of stasistical 
study, two moderately advanced cases of par- 
enchymal tuberculosis, obviously active, were 
discovered. 


To my mind the data just presented repre- 
sents a significant vield of pathological findings. 
which would entirely justify the procedure of 
routine chest examination of the hospital patient. 
The moderate cost of $2.00 charged for this ex- 
amination would scem to represent a much bet- 
ter investment than many of the other routine 
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procedures which have been in vogue and un- 
questioned for many years. 


The procedure of routine on-the-street x-ray- 
ing of the population has been accepted as eco- 
nomically sound. Yet the yield from general 
population surveying is less than 50 per cent 
of that which is obtained in the hospital pop- 
ulation, as recently shown by Siegel, Plunkett, 
and Hilleboe. In addition, these men note that 
among those cases called probably active on the 
basis of routine chest examintion in the hos- 
pital, there are more moderately and far ad- 
vanced cases than in the on-the-street com- 
munity surveys. Therefore, we are encoun- 
tering a more dangerous case in the hospital 
survey. 


Siegel, Plunkett and Hilleboe point out that 
the follow-up on the diagnosis of suspected 
tuberculosis made on the routine hospital ad- 
mittance examination is not nearly so good as 
it should be. In a well planned and efficiently 
conducted survey in New York State, in 1947- 
1951, only 71.7 per cent of the cases suspected 
of having tuberculosis from the chest film had 
any follow-up examination. Of the group that 
did not have follow-up examination, only about 
one-half were initiaily diagnosed as probably 
inactive. Also, 27 per cent of the suspected 
active cases and 25 per cent of the probably 
active cases had not had follow-up examinations 
at the end of six months following x-ray exam- 
ination. This was taken to indicate that sat- 
isfactory facilities for field supervision and 
follow-up cases are not vet uniformly available. 
The role of the general practitioner in this re- 
spect is extremely important. His awareness 
of the seriousness of the diagnosis and his 
ability to obtain further studies to rule out or 
confirm the diagnosis of tuberculosis would in- 
crease immeasurably the value of routine hospi- 
tal chest x-ray examination. 


In addition to the tuberculosis that was found, 
or suspected, on the routine chest films made at 
the Copley Memorial Hospital, many cardio- 
vascular lesions were seen. Six cases, or 0.17 
per cent were suspected of having congenital 
cardiac abnormalities. Mitral valvular disease 
was noted 22 times, or in 0.63 per cent. Three 
patients were thought to have aneurysms of the 
ventricular walls: 5.1 per cent showed enlarge- 
ment of the left ventricle, sufficient to war- 


rant comment; and 3.2 per cent showed lesions 
of the aorta, mainly diffuse dilation or sclerosis. 
Pulmonary vascular congestion was thought to 
be present in 0.5 per cent. The high proportion 
of immediate postpartuin cases undoubtedly in- 
fluenced this last figure. 

It is a common experience in institutions 
which have routine chest x-ray examinations 
to have the diagnosis either made or indicated 
by the chest examination when it was not sus- 
pected at all clinically. Siegal, etal, note that 
almost one-half or the cases finally considered 
to represent active tuberculosis were not diag- 
nosed as such while in the hospital. 

Many asymptomatic, unsuspected pulmonary 
carcinomas have been detected as a result of 
routine hospital chest x-ray examinations. It 
is to be hoped that the incidence of successful 
surgical removal of these lesions will improve 
as the result of this program. 

The yield of unsuspected lesions, tuberculous, 
cardiovascular, and neoplastic, and the aid in the 


evaluation of the complaints of the patient more _ 


than justify the effort and cost incident to 
routine x-ray examination of the chest of every 
hospital patient. 


(1) Hilleboe, H. E., Siegal, William and Plunkett, Robert 
E.: Chest X-rays on Admission Pay Off Modern Hospital, 
July ’°51. 

DISCUSSION 

Dr. Theodore J. Wachowski, Aurora, Ill.: I think 
the questions asked are pertinent, and ‘certainly show 
that we, in our preventive work, are in an embeyonic 
stage of the investigation of the chests of healthy 
people. One of the reasons for my appearing on the 
program today was that only about 10 per cent of the 


hospitals are doing that investigation at all, and I think 
it is quite an achievement when we can say that at 
Copley we have 25 per cent of admission x-rays. 

Many difficulties arise, mainly on questions of tech- 
nical help and expense to the patient. We are trying 
here to sell this program and point out that it is worth- 
while. There are many defects. In x-raying post- 
partum women, we cannot get them all up after de- 
livery, so that the problem there fundamentally is one 
of selling the general practitioner and the public on 
the value of this procedure and trying to get the general 
practitioner and the public to demand it. 

I took part in a symposium for the Tuberculosis 
Institute ef Cook County and the Chicago Tuberculosis 
Society about two months ago when we discussed the 
problem of why routine hospital admission chest 
x-rays are not used more. Dr. Marquardt, who rep- 
resented the general practitioner, seemed to think highly 
of it. Mr. Ray Brown, of the University of Chicago 
Clinics, said it was not the hospital’s fault; it was the 
radiologist’s fault. Mr. Brown finally concluded, and 
I think logically, that the general practitioner has not 
awakened to the advantages of such a program, and he 
felt that until such a time the program could never be 
carried out 100 per cent, when it will be most effective. 
That is my best answer. 

Dr. M. H. Seifert, Wilmette, Ill.: At our hospital 
it has been routine for a number of years for every 
patient who is to be delivered to be sent in after the 
first office visit to the obstetrician or general practi- 
tioner, and the chest film is included in the hospital fee. 

Dr. Wachowski: At what predelivery date? It may 
be as many as seven or eight months before delivery. 
We have a routine of x-raying patients if they have 
not been x-rayed within six months. 


Dr. Levine raised the point that every patient should 
be x-rayed every time he enters the hospital, even if 
he has been x-rayed only three months before. Just 
when are you going to do it?) When are you going to 
stop getting more films ? 
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Recent Dermatologic Hazards in Industry 


L. F. Weber, M.D. 
Chicago 


Has there been an increase of industrial der- 
matoses due to new manufacturing process dur- 
ing the past few years? Systematic reading 
of industrial dermatologic literature and actual 
personal experience in industrial dermatoses 
show no significant increase of new industrial 
hazards. Perhaps the practical importance of 
all industrial diseases recently is responsible for 
an apparent increase of industrial hazards. 

Many articles on industrial dermatoses in 
foreign and special journals are not read between 
the lines by physicians a little interested in 
industrial dermatology. An increase of queries 
in our medical journals on industrial dermatoses 
definitely indicate, however, a growing interest 
in this specialty within a specialty. 

Some of the questions in our medical journals 
manifest a lack of understanding of the common 
industrial dermatoses. Occasionally the answers 
are written by a physician who has no special 
knowledge of the subject. For instance, a 
question from a physician in a recent medical 
journai concerns “a manufacturer of plastic 
articles with dermatitis among the employees. 
The personnel department believes that a phenol- 
formaldehyde resin in dust with which the 
employees come in contact is responsible. Is 
there a simple test to rule out new employees 
who will become sensitized to the dust?” 

The answer by a physician is “that it is likely 
that the plastic involved in this industry will 
produce contact allergy; however, generally 
speaking, it will require long repeated contact 
hefore the person becomes sensitized. Hence, 
preemployment tests would be of little value, 
since virtually none of those destined to become 
sensitized will show reactions to this method.” 

A visit to the plant by the questioner would 
be more helpful than an answer from a physician 
who has not seen the actual work condition in a 
plastie plant. Apparently both physicians are 


Presented before the Section on Dermatology, 113th 
Annual Meeting, Illinois State Medical Society, May 
20, 1953. 
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unaware of what is mentioned about phenol- 
formaldehyde resin in dermatologic textbooks. 
By proper application even the novice in in- 
dustrial dermatology could learn about the 
simple and easily understood reactions which 
take place between industrial irritants and the 
skin. 

In any large manufacturing center, such as 
Chicago, the industrial dermatoses are more 
frequent than all other industrial diseases. This 
occurrence is not casual, rather it is to be ex- 
pected, since the skin is the largest organ of 
the body directly exposed to the many industrial 
irritants. 

Of the industrial dermatoses, the most com- 
mon one is industrial dermatitis since it con- 
stitutes 60 percent of this group. Approximately 
80 percent of the cases of industrial dermatitis 
are due to primary irritants and 20 percent are 
due to sensitizers. Furthermore, in my indus- 
trial practice a complete examination of the 
skin shows industrial dermatitis limited to the 
hands and forearms in 65 percent of the cases. 
The diagnosis, in most cases, is reached by keep- 
ing in mind the “medical criteria” so essential 
in the just conclusion of industrial dermatitis. 
Common diagnostic errors in industrial der- 
matoses are created by physicians who are not 
familiar with “criteria for diagnosis” which 
were adopted by the Committee on Occuptional 
Dermatoses of the American Medical Association. 

Food handlers affected with ‘dermatoses re- 
ceive considerable attention because some of the 
patients are reported to health authorities as 
having infectious diseases. An article on this 
subject? several years ago does not include re- 
cent cutaneous irritants which are hazards, i. e.: 

Hopkins’ reported that the picking of mush- 
rooms caused dermatitis in a man. The re- 
sults of patch tests proved that mushrooms in- 
stead of insecticides was the cause of the erup- 
tion on his hands and eyelids. 


A woman who, as a baker, was exposed to 
unusual amounts of cinnamon during the holi- 
day period suffered from dermatitis on the hands, 
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wrists .and forearms. Avoidance. of cinnamon 
resulted-in a prompt recovery. The history of 
exposure to unusual amounts of a sensitizer is 
often related to me by patients as the beginning 
of their trouble. An interesting medicolegal 
abstract® of a case dealing with permanent 
sensitivity due to cinnamon in a California 
court appeared in a recent issue of the J.A.M.A. 

In fish canneries* in France, the gastric con- 
tents of mackerel caused dermatitis. Appar- 
ently the irritation was mild, since the use of 
protective creams prevented recurrences. 

Contact dermatitis due to handling beef, pork 
and mutton® in the course of the handler’s work 
is not too authentic, since repeat tests made 
when the skin cleared produced no reaction. 

Some dermatoses connected with the fruit 
industry include lesions caused by lemon juice 
and by lemon oils® (terpenes). These sub- 
stances are capable of producing ulcerations, 
rhagadiferm lesions and diffuse erythemas. 

Dermatoses of waiters and bakers are some- 
times caused by citric acid and lemon oil. 

Consumers of lemon juice and lemon es- 
sence may suffer from dermatoses through con- 
tact on ingestion. Some of the manifestations 
are cheilitis, hyperpigmentation, angioneurotic 
edema, aphthous ulcers, and papular or nodular 
eruptions. 

In the castor oil’ industry, during pressing 
and extracting castor oil from seeds and pulp, 
acute dermatitis develops. 

Contact dermatitis due to sawdust derived 
from bamboo® occurred in a plant manufactur- 
ing rackets. This outbreak followed a new ship- 
ment of bamboo from Japan. One worker had 
handled bamboo for thirty years and two were 
new employees. 

Carpenters handling lemon wood sawdust® 
are subject to contact dermatitis. 

There are some miscellaneous causes of in- 
dustrial dermatitis which are not too well known. 
A recent article on dermatoses due to brass is 
of unusual interest. Brass, an alloy of copper 
and zine, with traces of other elements, is well 
known as a cause of metal fume fever. Morris 
warns that dermatologists should consider brass® 
as a cause of some of the usual dermatoses. 

The pigment used in certain brands of wax 
crayons is para red. Has anyone seen contact 


dermatitis due to para red in wax crayons? 
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Para red in rotogravure ink received consider- 
able attention as the cause of contact derma- 
titis several years ago. 

A severe industrial dermatitis caused by 
phenothiazine’ occurred on the hands and fore- 
arms of some of my patients. Two patients of 
Fleischhacker displayed a characteristic red 
coloring of the nails, and in one patient, dis- 
coloration of hair. Phenothiazine was used as 
a dye. 

A rather unusual] case of industrial dermatitis 
is attributed to the inhalation of chlorometh- 
ylthiopene**. Experiments in a case of derma- 
titis caused by working with preparations of a 
synthetic antihistamine, chloromethylthiopene, 
showed that after disappearance of the primary 
disease, the same symptoms may reappear some 
time later, even on inhalation of the causative 
substance, as the result of an allergic mechanism, 
when predisposing conditions are created. In- 


- halants are alleged to be the cause of industrial 


dermatoses, but I have not been able to verify 


- it so far. 


Winston and Walsh called attention to chro- 
mate dermatitis"? resulting from contact with 
diesel locomotive fluid as a hazard of growing 
importance in the railroad industry because 
of increasing use of diesel locomotives. A report 
of a case of chromate dermatitis resulting frem 
contact with this fluid was mentioned. 

A high percentage of the workers exposed to 
gas-oil*® (diesel-oil) and lime water were af- 
fected by folliculitis and furuncles. The diesel 
oil was handled by workers in an asbestos-cement 
factory. In the railroad industry those handling 
diesel-oil affected with folliculitis, and it has 
been my experience that some railroad workers 
are careless in the wearing of oil-soaked clothes. 
They should be changed daily instead of once 
or twice a week. 

Chrome ulcers of the skin and nasal septum 
and their relation to patch testing was reported 
by Edmundson. Of 285 workers in a chrome 
are-processing plant, 69.5% had chrome ulcers 
or scars, and 61.4% had perforated septa; there 
seemed to be a direct relationship between sever- 
ity of exposure to chromate dusts and rate of 
attack upon the septum. Patch tests showed no 
evidence that chrome ulcers or perforated septa 
have a tendency to sensitize the individual, to 
potassium dichromate. 
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In Illinois, chromate dermatitis has assumed 
considerable importance during the past vear; 
however, in my practice the disease has not 
changed during the last thirty years. 

Industrial dermatitis due to cement’® with 
a chromate content has been reported in 33 to 
94 percent of the patients. 

Lamb and Lain report three cases of derma- 
titis apparently due to contact with dyes*® used 
in the coloring of commercial gasoline. This 
was the first report of sensitization to dyes used 
for this purpose. 

Between 1,000 and 1,500 different chemical 
entities go into the production of finished rub- 
ber’*?; therefore, the identification of specific 
allergens is difficult. For instance, in industry 
rubber gloves, rubber bands, rubber kneeling 
pads, rubber finger guards, rubber respirators, 
and rubber hand grips on vibrators are some 
sources of contact dermatitis. The tests of avoid- 
ance and re-exposure to the-rubber should be 
tried. Elimination of rubber from direct con- 
tact with the skin is the only cure for contact 
dermatitis from this cause. 

One manufacturer of rubber aprons has rv. 
cently used monobenzyl ether of hydroquinone 
again. This chemical caused leukoderma a few 
years ago. Some cases have appeared again in 
my practice this last year. The chemist and 
manufacturer of the rubber aprons were reluc- 
tant to admit that they had repeated their error 
of a few years ago. 

Workers with antibiotics’* become sensitized 
too. It is noteworthy that Dalton found the 
workers in contact with penicillin were at their 
occupation longer before a reaction developed 
than were those handling streptomycin. Yet 
there were fewer sensitized to streptomycin than 
to penicillin. Likewise, employees who worked 
with chemical agents showed a great variability 
in the time elapsing between their initial contact 
with an offending agent and the onset of symp- 
toms. _.. 

Adhesive tape dermatitis’? is a common dis- 
case, particularly in industry. It has been dif- 
ficult, at times, to convince some industrial sur- 
geons of this hazard, and that sometimes it is 
the initial factor in causing irritation and in- 
fection of the skin. Peck and his coworkers 
have called attention to three types of adhesive 
tape irritation: (1) unimportant short reaction 
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due mainly to sticky adhesive mass; (2) sensi- 
tivity reaction; (3) reaction of irritation. 

Schamberg”® called attention to the many in- 
sults to which the skin of the lower limb ampu- 
tation stump is subjected. When a prosthesis 
is worn, a variety of dermatoses localize in this 
area. It should be read by those who are in- 
terested in dermatological management of the 
cutaneous problems that may arise. 

The use of a variety of ointments is still the 
practice in the treatment of burns. In my in- 
dustrial practice many cases of therapeutic der- 
matitis still flow from this source. Whether or 
not the industrial physician and first aid depart- 
ments have the courage to use the exposure treat- 
ment of burns remains to be seen during the next 


few years. 
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Dr. Frederick J. Szymanski, Chicago: I wish to 
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compliment Doctor Weber on a very fine paper, and 
I can truthfully say that I enjoyed hearing it. I am 
sorry that I did not have an opportunity to read it 
before today’s presentation. Therefore, my discussion 
will consist of a rapid review of the more important 
substances that have come to our attention recently as 
dermatologic hazards in industry. Doctor Weber has 
covered some of these points, but it does no harm to 
emphasize them. 

The importance of occupational dermatitis cannot 
be stressed too strongly to practitioners of all types. 
A review of the reports of compensation boards of 
seven States shows that 65% of occupational diseases 
were dermatoses. The highest incidence of occupa- 
tional dermatoses was seen in the industries of synthetic 
rubber manufacture and chemical and dye manufacture 
with 7.5% and 7% respectively. The lowest incidence 
of major industries was in automobile manufacture 
with 0.4%. Taking industry as a whole, excluding 
clerical workers, a conservative estimate of the number 
of workers affecved by occupational diseases of the 
skin was 1% per year. In other words, one in every 
hundred workers suffered an occupational disorder of 
the skin each year. 


Today, new agents causing disease of the skin are 
continually being recognized as new industries are 


developed, new raw materials are worked with, and - 


new products produced. However, the types of reac- 
tions have remained the same, for the skin has relatively 
few ways to protest against irritation of its surface. 


Prior to the advent of the Diesel type of locomotive, 
there was only an occasional case of occupational 
dermatitis among workers in railroad machine shops 
and roundhouses. Workers are now exposed to lubri- 
cating oils, fuel oils, radiator cooling fluid and solvents. 
Of these, the radiator cooling fluid“has been the most 
troublesome. This fluid contains an anti«cesrosion 
compound, Nalco No. 38, which is a mixture of chro- 
mates, dichromates, and strong alkalies, which are 
primary skin irritants in strong concentration and can 
produce sensitization even in dilute solutions on re- 
peated exposures. Chronic chrome ulcers of hands, 
tongue oral mucosa and nasal septum have been recog- 
nized for many years and need no further comment at 


this time.. However, epidermal hypersensitivity as the 
result of industrial contact with chromates is gf para- 
mount importance to industrial physicians, dermatolo- 
gists and general practitioners. Sensitivity develops 
after a camparatively long period of exposure. All 
patients with chromate dermatitis showed positive patch 
tests to samples of radiator fluid and to 0.25% sodium- 
bichromate solution. Unfortunately, this eruption re- 
sponds rather slowly to therapy, and despite avoidance 
of the specific sensitizing substances, recovery is very 
slow and the dermatitis quite persistent. A 3% B. AL 
(dimercaprol) ointment has been recommended for 
local application in chromate dermatitis by some au- 
thors. 

Hypersensitivity to chromates has been reported in 
33-94% of patients with cement eczema. Only 5% of 
patients with other types of eczema and 5% of normal 
individuals have reacted positively to skin tests with 
chromates. Thus there seems to be a definite correla- 
tion between cement eczema and chromate allergy. 
Chemical analysis of various cements revealed chro- 
mium in minute quantities. 

Beryllium workers and others exposed to beryllium 
compounds have both dermal lesions and respiratory 
symptoms. The most common manifestation in workers 
in the basic beryllium industry is an acute eczematous 
contact dermatitis. In the basic extraction plants, ulcers 
and granulomas over a knuckle and apparently resulting 
from implantation of a beryllium compound into the 
skin are not uncommon. The pathological picture in 
chronic beryllium granuloma and in pulmonary lesions 
of chronic berylliosis resemble sarcoidosis. 

Although first reported in 1939, occupational leuco- 
derma still warrants a few words of comment. The 
cause of the depigmentation is agerite alba, a trade 
name for monobenzyl ether of hydroquinone used as an 
anti-oxidant in rubber. Rubber gloves, finger cots, 
rubber aprons, rubber boots — all containing agerite 
alba have been incriminated in the production of leuco- 
derma. 

Finally, a case of allergic contact dermatitis has 
been reported due to pork corticotrophin, Therefore, 
this hormone must be considered among the occupa- 
tional contact allergens of nurses, physicians and work- 
ers in pharmaceutical houses manufacturing it. 
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The closure of an abdomen may sometimes be 
nore difficult and time consuming than that 
yart of the operation devoted to local pathology. 
(he tendency of abdominal contents to protrude 
nto the wound frequently requires considerable 
ffort and dexterity on the part of an assistant 
n order to prevent accidental inclusion of the 
iscera in the suture. The practice of packing 
he viscera away with warm moist lap pads serves 
_ useful purpose, but it is often a difficult prob- 
em to extract the lap pad when the final sutures 
‘re being inserted. The character of the moist 
sauze is such that its meshes have a tendency 
.0 serape the viscera during its removal through 
‘he partly closed incision. Many instruments 
nave been designed to facilitate the retention of 
viscera in the course of abdominal closure but 
:nost of them have had objectionable features 
which made them difficult to keep in place and 
even more difficult to extract after their function 
as a retentive agent had been served. 

The instrument which we present here, is a 
modification of the one which Dr. McNealy de- 
signed in 1935, This new visceral retainer has 
been developed to meet more completely the 
needs of those who are doing abdominal surgery. 
The new features have been suggested by condi- 
tions which we have found during the course of 
our surgery and the use of the original visceral 
retainer. This new instrument will be made in 
three sizes, one approximately 15% smaller than 
the size of the origina] retainer and a second one, 
about 15% larger. There has been added re- 
enforeing ribs which will give increased stability 
(0 the lateral wings without adding an appreci- 


able amount to its bulk. These ribs serve also - 


to prevent the retainer from slipping out of place 
once it is adjusted. 


The general contour of the instrument was ar- 
rived at after careful observation of the retainer 


*Professor of Surgery — Cook County Graduate 
School; President of Surgical Staff — Cook County 


Hospital, Chicago. 
Attending Surgeon — Cook County Hospital, Chi- 


cago. 
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A New Visceral Retainer 


Raymond W. McNealy,* M.D., and Jacob A. Glassman,* M.D., 
Chicago 


SCHOOL OF MEDICINE 


when in place. The extra tongues at the apex and 
at the sides have been added to give additional 


anchorage and retentive power to the instrument. 
The ease with which the new visceral retainer can 
be folded into a narrow roll makes it very easy to 
remove when the wound is almost closed. Lubri- 
cation by the natural peritoneal fluids make it 
very slippery and prevent its scraping during its 
withdrawal. 

The advantages of this new viscera] retainer 

may be summarized as follows: 

1.) It is easily sterilized and withstands re- 
peated sterilization. 

2.) It is readily inserted and easily withdrawn. 

3.) It does not scrape or traumatize the peri- 
toneal surfaces of the viscera. 

4.) It effectively retains the oventum and 
viscera during straining periods which 
may occur during closure of the peritoneal 
cavity, 


the 
jara- 
tolo- 
lops 
atch 
um- 
ince VISCERAL 
AL Rubber sheet --- ‘a RETAINER 
ra core --- 
au- 
3 
nal A 
\ 
\ 
in 
he a) 
le 
Ss, 
te 
iS 


MEDICAL JARGON 

One expression that is particularly annoying 
to me is the use of the word “pathology” to 
signify abnormality or disease. All of us are 
guilty. The radiologist in his written report 
may say, “There is no pathology in the chest.” 
The consultant may note, “I. suspect pathology 
in the liver.” Even the pathologist may say, 
“There is no demonstrable pathology.” Pa- 
thology is one of the medical sciences and a field 
of specialty practice. It is the study of disease 
processes; it is not the disease process itself. 
And yet this usage of the word “pathology” is 
so ingrained I am sure nothing will change it. 

Another common and related slip of the tongue 
or pen is the use of the term “serology” when a 
serologic test for syphilis is meant. We say “The 
serology is negative.” Serology is the science 
dealing with composition and properties of blood 
serum ; it is not the result of a specific test em- 
ploying serologic technics. 

The word “malignancy” is commonly used in 
place of the more correct form, “malignant. 


tumor.” “Malignancy” is a term which may 
be used to designate a harmful or threatening 
potentiality. Malignancy is characteristic of 
certain tumors, as it is of many other diseases, 
indicating their capacity to produce death. It 
is not the malignant tumor itself. The use of 
the terms “pathology,” “serology,” or “malig- 
nancy” in this erroneous manner cannot be justi- 
fied by calling it a figure of speech. Common 
usage sometimes gives such forms a cloak of 
respectability. Webster’s New International dic- 
tionary lists as one of the secondary meanings of 
pathology, “The morbid changes, collectively, 
arising in disease; the disease; the condition, as 
of an organ, tissue, or fluid, produced by disease.” 
In spite of this recognition of misuse, I main- 
tain that it is improper. It would be equally im- 
proper to say, after completing a pelvic exami- 
nation in a female, “ I can find no evidence of 
gynecology in this woman”, or even, on a cloudy 
night, to say, “I can’t see any astronomy out 
tonight.” Editorial, A. Crow To Pick. M. Ann. 
District of Columbia, June 1953. 


NO SPECIALTY BOARDS IN 
BRITAIN 

We do not have in Britain what are called here, 
“specialty boards.” Competence in the special- 
ties is indicated by the possession of postgrad- 
uate diplomas awarded generally by the Royal 
Medical Colleges of which there are three in 
England, three in Scotland, and two in Ireland, 
and in some subjects by the Conjoint Board. 
Also, most of the universities have a degree of 
Master of Surgery. We use the term “physician” 
for what you call “internist.” The oldest Royal 
College is the Royal College of Physicians. Hos- 
pitals making appointments as physicians accept 
as applicants only those who are members or fel- 
lows of the Royal College of Physicians. The ex- 
amination for membership of the college is of very 
high standard and the percentage who pass it, 
generally below 20. About 30 members of the 


college are selected every year at a meeting 
of the fellows and elected to the fellowship. 
The constitution of the Royal College of Obste- 
tricians and Gynecologists is similar and candi- 
dates for hospital posts must have the diplomas 
of M.R.C.O.G. or F.R.C.0.G. With regard to 
surgery, the membership of this college is not 
a specialist qualification and the fellowship, 
which corresponds to membership of the other 
two colleges, is awarded after a stiff examination. 
The F.R.C.S. is a prerequisite for obtaining a 
post as a hospital surgeon. There are special 
diplomas in radiology, anesthesia, clinical pa- 
thology, child health, etc., but they do not have 


the standing of the M. R: C. P., M. R. C.0.G., 


or F, R. C. S. Sir Allen Daley, M.D., The Rela- 
tive Position of the Specialist, The General Prac- 
titioner, and the Public Health Officer in Britain. 
Maryland M.J., Jan. 1953. 
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CASE REPORTS 


Dermoid Cyst (Benign Teratoma) 
of the Testicle 


Robert L. Atkinson, M.D., F.A.C.S. 
Bloomington 


It is a well established fact that testicular 
tumors in all ages are rare occurrences. In 
children the incidence is much lower and, when 
one considers that at least 95% of testicular 
tumors are malignant, the occurrence of a be- 
nign tumor in a child would seem to warrant a 
report. 

Recently two children have been operated upon 
and benign teratomata or dermoid cysts of the 
testicle removed. 

Campbell states that “benign growths are 
clinical curiosities in children and include fi- 
broma, interstitial cell tumors or hyperplasia, 
cysts and teratomatous structures such as lipoma, 
adenoma;-chondroma, myoma, myxoma, and der- 
moids”. In the literature the terms dermoid 
or dermoid cysts of the testicle seem to be used 
synonymously with the term benign teratoma. 
Dockerty et al reported 3 benign dermoid cysts 
of the testicle found at the Mayo Clinic between 
1907 and 1942 inclusive. At the Clinic it was 
found that primary testicular tumors occur once 
in every 1.500 male admissions and of these 
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tumors only one out of 150 was a dermoid. 
Stevens found no record of dermoid cyst of the 
testicle in 171,933 consecutive admissions to the 
San Francisco County Hospital, although there 
were 7 malignant teratomata. He reported a 
dermoid cyst of the testicle in a 16 month old 
baby. Twinem encountered a case of a benign 
teratoma (dermoid) in a three year old boy and 
then reported that no case of this kind in a 
young boy had been found at the Brady Foun- 
dation for Urology at the New York Hospital 
from the time of its establishment, although a ~ 
large number of testicular tumors had been 
treated. 

In order not to confuse the issue, no attempt 
will be made to offer another classification of 
tumors of the testicle; it is sufficient to mention 
the fact that the two cases reported here are be- 
nign tumors occurring in the young. 

Case No. 1 (B.P.) An 11 month old baby 
boy was referred for treatment of a hydrocele. 
The parents noticed that in the previous 6 
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Figure 1. Nete the caseous material in the nodule 
held open by hemostats. 


months, there had been a slow but progressive 
swelling in the left half of the scrotum which did 
not become smaller when the child was lying 
down for long periods of time. The patient ap- 
peared to be otherwise healthy. TheTeft scrotum 
was enlarged to about 3 x 3 x 5 em., was quite 
tense and transilluminated poorly. Palpation 
gave the impression of fluid confined under con- 
siderable tension. The child was admitted to 
the hospital with a working diagnosis of chronic 
acquired hydrocele. 

The general physical examination revealed no 
abnormalities and the chest-X-ray, urinalysis 
and admission blood counts were all- normal. 

Under inhalation anesthesia the left half of 
the scrotum was opened through a5 em. incision. 
Upon encountering the parietal layer of the 
tunica vaginalis, the expected normal landmarks 
were missing. A small amount of clear fluid was 
aspirated frora the hydrocele and sent to the 
laboratery for culture (later reported sterile). 
The sac was incised and the interior was found 
to contain another rigid, sac-like structure, the 
walls of which were 3-4 mm. thick and had a 
rubbery consistency. On exporing the depths of 
this cystic mass with the tip of the little finger, 
a firm, rigid, caleareous ring of tissue was felt. 
Then from an unseen source some pale-yellow 
caseous material came into view, presumably 


from another compartment of the cyst. It was / 


obvious that there was no testicle nor epididymus 
present and that the lesion was more than a 
simple hydrocele, consequently the cord was 
ligated high in the scrotum and the mass re- 


Figure 2. Intestinal structure ef mucus producing 
columnar epithelial cells. 


moved. The wound was then closed and the 
patient removed to his room in excellent condi- 
tion. Immediately after the operation, a urine 
specimen was collected and sent to the labora- 
tory for an Ascheim-Zondek test which was sub- 
sequently reported as negative. 

Pathological examination of the specimen re- 
vealed an irregular mass of red-brown tissue 
measuring 5 x 5 x 1.5 em. presenting round, 
node-like structures measuring up to 2 cm. in 
diameter filled with thick, caseous material. 
(Figure 1). 

Microscopically, the sections showed areas of 
skin formation and clear epithelial cells arranged 
in glandular formation resembling intestinal 
structures. (Figure 2). 

Case No. 2 (R.S.) The mother of a 23 
month old baby boy brought the child in for 
consultation concerning an acute swelling of the 
left half of the scrotum associated with tender- 
ness and other signs of acute inflammation. It 
was learned that the child had seemed to strain 
to urinate at intervals during the preceding 2 
months. This symptom was easily correlated 
with the finding of a very small urethral meatus 
and led to a diagnosis of acute epididymitis. 
After this acute infection had subsided, the 
child was hospitalized and a urethral meatotomy 
was done following which cystoscopy and bilateral 
retrograde pyelograms revealed a radiographical- 
ly normal upper urinary tract and a normal 
bladder and urethra. The final diagnosis was 
healed epididymitis secondary to congenital 
urethral stenosis. 
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The child was discharged to the care of the 
f»mily physician and not seen again until one 
year later when he was brought in by the parents 
v ho stated that there was a recurrent and inter- 
ittent swelling of the left half of the scrotum 
\ hich, on one occasion, developed noticeably 
\. hile the child was given a bath. Examination 
disclosed a 4 x 4 cm. transilluminable sac of 
f uid in the left scrotum associated with a firm, 
» m-tender, crescentic mass measuring about 1 
) 0.5 em, situated just lateral to the hydrocele 
aid thought to be the epididymus. Because of 
tie persistence of the scrotal mass and the irre- 
< icibility of the hydrocele, surgical exploration 
vas advised, 

The child was hospitalized and a general 
yp uysical examination, including a chest x-ray, 
b.ood chemistry determinations, and an Ascheim- 
Zondek assay of the urine revealed normal find- 
ings. 

Under inhalation anesthesia, the left half of 
the scrotum was opened and the mass delivered 


Figure 3. Islands of cells arranged in glandular form 
suggesting intestinal epithelium. 
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for better inspection, which disclosed that there 
was no hydrocele present but instead a cystic 
mass filled with mucoid, pale yellow fluid which 
was admixed with white, thick, purulent appear- 
ing material. No testicle nor epididymus could 
be identified, consequently the mass was exased 
with apparently normal cord above it. The child 
recovered from the operation very rapidly and 
was discharged on the second post-operative day. 

‘The gross specimen consisted of an irregular, 
partially encapsulated mass of tissue measuring 
3.5 x 3.5 x 1 em. The cut section revealed 
multilocular cysts filled with pale yellow caseous 
and mucoid material. The histological sections 
showed areas of secreting low columnar cells 
arranged in gland-like formation resembling in- 
testinal epithelium (Figure 3) and areas of 
cartilage in apparent structural association with 
stratified epithelium (Figure 4). A high power 
view showed the epithelial cells of Figure 4 to be 
well supplied with cilia. 


Figure 4. Large patch of cartilage apparently associ- 


ated with stratified ciliated epithelium. This bears a 
striking resemblance to a cross section of a bronchus. 
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DISCUSSION 

It is probably coincidental that these two cases, 
unusual as they are, developed the lesions on 
the same (left) side. In case No. 1 the presence 
of the hydrocele suggests that either trauma or 
inflammation had preceded the formation of the 
tumor. In case No. 2 a positive history of acute 
inflammation of the scrotal contents antedated 
the appearance of the scrotal tumefaction by 
one year. These points are emphasized as pos- 
sible etiological factors. Herbut mentions a case 
of a benign teratoma in a 25 year old man who 
injured his scrotum 13 years previous to the 
removal of the tumor. This patient was alive 
and well 20 years after removal of the teratoma 
which was histologically benign. 

Assay of the urine for the presence of gonado- 
tropic hormones should be done in all cases of 
testicular tumors, particularly the quantitative 
determination. Whereas the chorioepithelioma 
is the chief producer of the hormone (Prolan A 
of the anterior pituitary), other testicular 
tumors containing embryonal elements may also 
cause a positive Ascheim-Zondek reaction. There 


is a-direct relationship of the number of mouse 
units of gonadotropic hormone present in the 
urine to the degree of neoplastic activity, thus, 
the titre offers a guide to the prognosis. 


SUMMARY 

Two cases of benign teratoma or dermoid cyst 
of the testicle in children under two years of 
age are reported. The clinical, histological, and 
laboratory aspects of each case indicate no evi- 
dence of malignant tendency. Because of the 
benign nature of these lesions, no radiation 
therapy has been prescribed. Both children are 
in apparently good health and the prognosis 
should be excellent as regards life expectancy. 
417 Griesheim Bldg. 
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THE SMALL MEDICAL LIBRARY 

A medical library is not merely a depository 
for books, arranged in an orderly manner, under 
lock and key where they may collect dust and 
acquire the yellow discoloration of antiquity ; 
it is a living organism which provides knowledge 
and sustenance to those who utilize its collection. 
Size is no index to the value of its books, nor 
does it reflect the value of the service given to 


its patrons. A small medical library that is well 
organized and staffed by a trained medical li- 
brarian is one of the greatest factors in medica! 
progress. It assists and furthers the education, 
reading and research of the professional staff, 
who in turn constantly raise the medical stand- 
ards of the institution. Editorial, The Hospital 
Medical Library. Medical Annals of the District 
of Columbia, Oct., 1953: 
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PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 


Rupture of Cardiac Muscle with 
Recent Coronary Thrombosis: 


|) Cardiac tamponade; 2) Interventricular septal perforation; 


3) Ruptured papillary muscle of the mitral valve 


Edwin F. Hirsch, M.D. 
St. Luke’s Hospital 
Chicago 


1) CARDIAC INFARCT WITH RUPTURE 
INTO THE PERICARDIUM 

A white male aged 55 years walked into St. 
Luke’s Hospital on October 1, 1945 after a sud- 
den attack of severe precordial pain and faint- 
ness associated with marked diaphoresis, and died 
on October 6, 1945. He had been in good health 
and never had experienced a similar attack. 
When examined by Doctor George W. Scupham 
he was~ashen, cyanotic, sweating profusely, had 
a blood pressure of 96/60 mm. Hg., and a pulse 
of 64 per minute. The heart tones were poor 
in quality. The erythrocytes were 5,000,000 and 
the leukocytes 13,450 per cu. mm. An elec- 
trocardiogram was interpreted as being con- 
sistent with an acute coronary occlusion. With 
oxygen and supportive therapy he remained in 
fair condition. On the fourth day. he; became 
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restless, irrational and was forcibly restrained. 
His blood pressure dropped to 84/60 mms. 
While tossing in bed he suddenly had a convul- 
sion and died instantly. 
The essentials of the anatomic diagnosis of 
the necropsy (complete) are: 
Spontaneously perforated large recent in-- 
farct of the myocardium of the left ven- 
tricle and interventricular septum of the 
heart; 
Huge hemopericardium ; 
Mural thrombosis of the anterior descending 
branch of the left coronary artery of the 
heart ; 
Marked ulcerated atherosclerosis of the 
coronary arteries and aorta; 
Ete. 
The pericardial sac contained about 550 gms. 
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Figure 1. Photograph illustrating (A) thrombosis of 
the anterior descending branch of the left coronary 
artery and (B) the spontaneous perforation of the wall 
of the left ventricle. (Case 1) 


Figure 2. Photograph 
illustrating mural throm- 
bosis of the left ventri- 
cle of the heart. 


of clotted and fluid blood. Near the center of 
the anterior surface of the left ventricle of the 
heart along the septum was a_subepicardial 
hemorrhage and a vertical linear tear through 
the wall 1 cm. long (B Figure 1). The lining 
of the right side of the heart and the leaflets had 
no significant changes. ‘The same was true of 
the left side except the ventricle. ‘The chambers 
were dilated. In the lateral wall of the left ven- 
tricle near the septum in front was a recent in- 
farct that extended from the apex to the base 
spreading into the lateral wall 3 cms. The 
muscle tissues here were yellow and friable. In 
the infarct 5 cms. below the aortic ring and 1 
cm. to the left of the septem was a vertical tear 
through the wall of the left ventricle. On the en- 
docardial side the tear was a slit 3 ems. long. 
partially covered by gray mural thrombi in a 
region 5 by 2 ems. (Figure 2). The epicardium 
around the tear was covered with fibrin. The 
infarct involved the anterior two-thirds of the 
septum from the apex to near the base. The 
lumen of the anterior descending branch of the 
left coronary artery near its origin was occluded 
by a dark red obturator thrombus that extended 
about 1.5 ems. (A Figure 1). ‘The aorta had a 
marked ulcerated atherosclerosis. 
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2) CARDIAC INFARCT WITH RUPTURE 
OF THE INTERVENTRICULAR SEPTUM 
A white male aged 77 years entered St. Luke’s 
‘lospital in the care of Doctor F. Ball on April 
9, 1949 and died on April 21, 1949. He had 
leen in good health until the day of admission 
hen seated and reading in a public library he 
‘ad become faint and toppled from his chair. 
‘Vhen admitted to the hospital he was somewhat 
confused, had a small laceration of the tip of 
‘is nose and another of the scalp. His blood 
-ressure was 180/100 mms. Hg. and he had 
-ome gastric distress. When examined later 
lis blood pressure was 150/86 mms. Hg.; his 
‘omperature was 99°F. rectally; his pulse was 
»+ and his respirations were 20 per minute. The 
orders of the heart were not determined. There 
vas no murmur and the rhythm was regular. 
‘fis blood had 4,200,000 erythrocytes and 11,350 
icukoeytes per c.mm., the hemoglobin was 11.8 
ems. pereent. The non protein nitrogen of the 
hlood was 44 and the sugar was 177 mgms per- 


Figure 3. Photograph illustrating the interventricular 
perforation (A) viewed from the right side, and (B) 
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cent. The urine had no sugar or albumin. An 
electrocardiograph taken on the third day in the 
hospital disclosed no myocardial pathology. On 
the day following his admission to the hospital 
his blood pressure dropped from 140/80 to 92/10 
mms Hg, his pulse increased from 80 to 104 and 
his respirations from 20 to 28 per minute. His 
only complaint was progressive weakness and 
gastric distress. Marked cardiac enlargement 
was now apparent, a loud and harsh murmur 
was heard at the apex, and a slight precordial 
thrill was felt. The leucocytes fluctuated be- 
tween 10,600 and 17,400 per c.mm.; the blood 
pressure dropped to 80/60 mms. Hg; his pulse 
rate rose to 136 and his respirations to 36 per 
minute. He still insisted that he had no pain. 
Pulse and respiratory rates fell, he became cyan- 
otic and died. 
The essentials of the anatomic diagnosis 
(trunk) are: 
Recent infarct with spontaneous perforation 
of the interventricular septum of the heart ; 


the old fibrous scar in the wall of the left ventricle of 
the heart. (Case 2) 
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Figure 4. Photograph illustrating the interventricular 
perforation (A) viewed from the left side and (B) 


Old fibrous scar of the lateral wall of the left 
ventricle of the heart: 

Marked atherosclerosis of the coronary 
arteries and of the aorta and its main 
Senility ; 

Ete. 

The lining of the pericardial sac and the 
epicardium were smooth, At the apex of’ the 
heart were a few subepicardial petechial hemor- 
rhages. The lining of the right auricle, the 
right auricular appendage and of the right ven- 
tricle was smooth except that near the center 
of the septum was a hole with torn edges, 2 
by 0.8 ems. and located midway between the base 
and the apex (A Figure 3). The edges of the 
perforation were gray and granular and around 
it were soft red-brown mural thrombi. The 
lining of the left auricle, of the left auricular 
appendage and of the left ventricle was smooth 


except that in the septum starting 2 cms. above . 


the apex was a soft, rough gray-red region 3 ems. 
in dia, At the upper posterior edge of this was 
a perforation of the septum 1.5 by 1 ems. through 
which a probe passed into the right ventricle 


(A Figure 4). Surfaces made by. cutting the 
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the old fibrous scar in the wall of the left ventricle of 
the heart. (Case 2) 


myocardium of the lateral wall of the left ven- 
tricle had a fibrous scar 6 by 1 ems. along the 
anterior edge (B Figures 3 and 4). The lining 
of the coronary arteries had marked fibrous and 
fatty changes but no definite occlusion of the 
lumen in the proximal portions. The heart 
weighed 440 grams. Histological preparations of 
the myocardium around the perforation of the 
septum had tissues with marked exudates of 
polynuclear leukoeytes. 


3) CARDIAC INFARCT WITH RUPTURE 
OF THE ANTERIOR PAPILLARY 


MUSCLE OF THE MITRAL VALVE 


An adult white woman aged 64 years was 
found dead in her apartment and her body was 
brought to St. Luke’s Hospital for examination. 
She had returned to Chicago from a short trip 
two days before, and had made several telephone 
calls during this time including one to Doctor 
T. J. Coogan, her physician, asking for an office 
appointment but not mentioning any specific 
complaint. 

The essentials of the anatomic diagnosis (com- 


plete necropsy) are: 
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Figure 5. Photograph 
illustrating (A) the 
stump of the ruptured 
popillary muscle of 
the anterior mitral 
leaflet and (B) the 
torn fragment at- 
tached to the chordae 
tendinae. 


Large recent obturator thrombosis of the 
right coronary artery of the heart; 

Recent infarct of the septal myocardium and 
spontaneous rupture of the papillary muscle 
of the anterior mitral leaflet of the heart; 
Marked calcified atherosclerosis of the aorta 
and of its main branches: 

Chronic passive hyperemia of the liver and 
spleen ; 

Slight bilateral hydrothorax, hydropericar- 
dium and ascites ; 

Ete. 

The heart weighed 340 gms. There were no 
significant changes of the valve structures and 
the lining of the heart chambers was smooth 
except of the left ventricle. The main papillary 
muscle of the anterior mitral leaflet was torn off 
2 cms. from the base and the apex of this torn 
tissue was a granular gray surface covered with 
clotted blood, 1.5 by 1.5 ems, in dia. (A Figure 
5). Attached to the anterior mitral leaflet by 
cordae tendinae was the torn off tip of this papil- 
lary muscle, 2.5 by 0.5 cms. and 5 to 8 mms, 
thick (B Figure 5). Surfaces made by cutting 
the lateral wall of the left ventricle had brown 


fibrillar musele tissues but the septal myocar- 
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dium behind had a recent soft gray-yellow infarct 
4.5 ems. long which extended to a depth of 1 
to 3 cms. A thrombus occluded the lumen of 
the right coronary artery at a level 2.5 cms. from 
its origin. There was a marked calcified athero- 
sclerosis of the aorta and its main branches. The 
changes in the viscera of the body otherwise were 
minor. 
COMMENT 

These three patients with fresh infarction of the 
heart muscle illustrate various complications that 
may occur in the necrotic myocardium. Rupture 
of the wall of the left ventricle with hemorrhage 
into the pericardial sac is the more common of 
the three complications described. The patient 
(case 2) with infarction of the septum and in- 
terventricular perforation had few of the cardial 
symptoms of coronary thrombosis, such as pre- 
cordial pain and a friction rub, However, the 
sudden development of a loud, harsh murmur 
at the apex and clinical signs of cardiac failure, 
suggested to his physician that the septum had 
ruptured. Rupture of a papillary muscle of 
the mitral valve is rare. The separation is 
usually near the tip. A few reports have de- 
scribed healing of the torn surface, life having 
continued sufficiently to permit this to occur. 
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A.M.A. CLINICAL SESSION. IN 
ST. LOUIS 


The Annual Clinical Session of the American 
Medica) Association was held in St. Louis, De- 
cember 1-4, 1953. On Monday, November 30, 
the Sixth Medical Public Relations Conference 
was held. At the morning session the basic sub- 
ject was “Making a Public Relations Program 
Work”, and following four presentations there 
was a “We'd Like to Know” question and answer 
period which was quite popular. ; 

For the afternoon session the- basic subjects 
were, “Selling Our Economic System”, “How 
Others Do It”, and “Mending Our Public Rela- 
tions Fences”. Each year at the A. M. A. meet- 
ings the “P. R.” sessions have been of unusual 
interest and invariably draws a large attendance. 

The Exhibits and Scientific Sessions were held 
in the large Kiel Auditorium for the four days 
of this Clinical Session. As usual, there were 
a considerable number of Illinois physicians 
appearing on the programs and also displaying 
interesting scientific exhibits. 

The registration of physicians for the meet- 
ing was approximately 2,800, and the overall 
registration about 8,000. Illinois was indeed. 
well represented with an unusually large number 
of Illinois members from the southern half of 
this state. 

The meetings of the House of Delegates were 
held in the Jefferson Hotel. Illinois had ten 
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official delegates, and three members of the II- 
linois State Medical Society were delegates from 
their respective sections. All Illinois delegates 
were on hand for the session. At the first meet- 
ing of the House, it was reported by the Chair- 
man of the A. M. A. Board of Trustees that an 
eighty year old doctor from Kentucky had been 
seleeted as the “General Practitioner of the 
Year” — Dr. Joseph I. Greenwell of New Haven, 
Kentucky. Doctor. Greenwe!l had practiced for 
53 years in Kentucky, his location being less 
than 20 miles from the birthplace of Abraham 
Lincoln. 


As usual at the meetings of the House of 
Delegates, many resolutions were introduced, 
referred to reference committees, then acted 
upon when the reference committee reports were 
presented to the House. The transactions of the 
House of Delegates will be published in the 
Journal of the American Medical Association, 
and it is hoped that every member of the Illinois 
State Medical Society will read these interesting 
reports. 


Even though there are many meetings held 
in all parts of this nation regularly, the most 
important of these we believe are those of the 
American Medical Association, and it is hoped 
that more Illinois physicians will attend these 
meetings, giving them a number one priority on 
the long list of meetings. 
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FOSTGRADUATE CONFERENCES — 
1953 

The Postgraduate Education Committee, 
through the autumn of 1953, presented six large 
2.d three small postgraduate conferences, with 
2 total attendance of more than 600. Eight 

ore large and six more small conferences are 
: heduled for the coming spring. 

Large conferences have been staged in Sterling, 
‘ .cksonville, Kankakee, Cairo, Benton and 
‘} vylorville. Small ones have been held in Du 
(-10in, Eldorado and Fairfield. The medical 
s hools of Northwestern and Loyola Universities 
6d the University of Chicago, Passavant Hos- 
y tal, Michael Reese Hospital and the Veterans’ 
- dministration Hospital have co-operated. 

Most of the programs have been of the panel 

pe, and all have proven highly popular. 

The Kankakee program presented an unusual 
aid welcome feature, when The Armour Labora- 
tories of Chicago invited all attending physicians 
aud their wives to visit the new Armour Phar- 
paceutical Center on U.S. Route 54, two miles 
north of Kankakee. Nearly 125 physicians ac- 
cepted the invitation. They enjoyed luncheon 
aud a guided tour of the huge new $12,000,000 
plant, then went to the Kankakee Hotel for the 
meeting and dinner. 

They were greeted by Armour executives, in- 
cluding Robert E. Pearsall, executive vice-presi- 
dent, Edgar L. Patch, general manager of the 
Laboratories, and members of the medical staff, 
as well as by officers of the Illinois State Medical 
Society and the Kankakee County Medical 
Society. Willis I. Lewis, M.D., of Herrin, and 
Harold M. Camp, M.D., of Monmouth, president 
and secretary of the Illinois State Medical So- 
ciety, and Edwin S. Hamilton, M.D., of Kan- 
kakee, trustee of the American Medical Society, 
were among the guests. 

The Armour plant is Kankakee’s newest and 
largest industrial acquisition. It employs some 
600 people in the manufacture of various special- 
ty drugs of animal origin, including ACTH, 


insulin, numerous liver extracts, trypsin, thy- 
rotropin and others. ‘The visitors were interested 
in the special section set aside for the production 
of gamma globulin and serum albumin from 
human blood, all of which is taken over by the 
distribution. The  extra- 


government for 


ordinary precautions to insure sterility of paren- 
teral material impressed many of the physicians 


especially. 

The beautiful plant is strung along a two- 
story corridor a quarter of a mile long, and 
among those who walked its length twice was 
the ninety-year old Dr. William A. Dicus of 
Streator, Illinois’ 1953 outstanding general prac- 
titioner. 


LET'S HAVE YOUR NAME DOCTOR 


The Scientific Service Committee of the Il- 
linois State Medical Society has been authorized 
by the Council to revise the List of Speakers 
available to county medical societies. 

Al] physicians wishing to be included are urged 
to send in their names together with a list of the 
subjects for which they would be available. In 
instances where physicians are not connected 
with a teaching position at a medical school, the 
hospital staff affiliation should be included. Men- 
tion should also be made of the type of slide 
used in talks, and titles of movies if available. 

The List of Speakers has not been revised 
since 1947. In 1950 a mimeographed Supple- 
mentary List was assembled, but the Scientific 
Service Committee hopes to compile a new and 
timely booklet which will include the advances 
made in the last few vears. 

Plans are to enlist the aid of every county soci- 
ety in submitting names of physicians who wish 
to participate in the activities of the Scientific 
Service Committee. 

Physicians individually are urged to submit 
their names directly to Dr. Louis R. Limarzi, 
Chairman of the Scientific Service Committee, 
MIlinois State Medical Society, 185 North Wabash 
Avenue, Chicago 1, Room 801. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 
Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 
Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


Mr. Edward Lindsay, 


Medicine 


Editor, Lindsay-Schaub Newspapers 
Decatur 


As I think back over a good many years in 
the newspaper business, I am astonished at the 
mutual distrust of newspaper men and doctors 
in the reporting ef medieal news. ~~ 

The fault has been on both sides. 

Doctors are scientists and, therefore, are de- 
voted to the discovery of the exact truth. 

Newspaper men are reporters and, therefore, 
must address themselves to the approximate 
truth now. 

In his day-to-day practice, the doctor is in- 
clined to approach diagnosis tentatively, rec- 
ognizing the possibility that his first impres- 
sion might be proved wrong by further develop- 
ments or additional tests. 

Publication, in the doctor’s training, is a 
major conclusion to be considered only after 
long observation of the reactions of many pa- 
tients to particular treatment. This is serious 
business and is undertaken guardedly in a re- 
stricted audience. Publication to the doctor, 
might be a paper read before his hospital staff, 
his medical society or possibly an article for 
a medical journal. 
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Publication to the newspaper man is answer- 
ing in the next edition, all of the questions of 
a mass audience about some striking occurrence. 
He has learned that news is the world’s mest 
perishable commodity. It is gathered at great 
expense and loses its value as soon as it be- 
comes generally known. 


The paths of doctors and newspaper men 
cross in connection with a large number of 
occurrences in which the public is interested: 
births, deaths, accidents, crimes involving phys- 
ical violence, the serious illness of prominent 
citizens, the discovery of new medicines and 
treatments. 


During the dark days of medico-press rela- 
tionship, which existed throughout most of my 
life, our newspapers have often been guilty of, 
to say the least, undignified behavior in getting 
stories they felt they had to print. 


More news came from ambulance drivers and 
nurses--and sometimes from the observations 
of reporters themselves posing as ambulance 
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drivers in emergency receiving rooms and cor- 
ridors of hospitals—than from doctors. 

On one occasion, a prominent citizen, actually 
suffering from delirium tremens, was reported 
to be hospitalized after a heart attack. This 
cn the basis of a report from a student nurse 
who was dating one of the reporters. 

These were the days when a large number 
of people, including newspaper reporters, sus- 
pected that the silence of doctors and hospitals 
vas motivated primarily by a desire to cover 
up mistakes. Stories were always going around 
tne office about baby mixups in the maternity 
wards, about the holdup victim who had died 
because the surgeon had removed an appendix 
in probing for the bullet, about deaths result- 
ing from failure to remove surgical pads before 
an abdominal operation was closed. If a heart 
patient died in a doctor’s office, a reporter’s 
first thought was to put in a call] to see if a 
coroner’s jury had been summoned. 

The only “doctors” who would talk to reporters 
were Osteopaths and chiropractors wishing to 
stir up a fuss about being barred from practice 
in local hospitals, or an occasional ill-advised 
M. D., of dubious reputation among his col- 
leagues, who was willing to tell the newspaper 
about some new treatment with which he had 
had success. 

Fortunately, during the years when our news- 
papers and most of the members of the medical 
society were at sword’s point, a few of us had 
close personal friends among the leading doc- 
tors. 

These men, dealing with us as individuals, 
not as newspaper men, performed a great and 
unsung service for the medical profession and 
the press by telling us the simple truth in 
answer to questions that perplexed us. They 
were the unofficial public relations committees 
who were protected with anonymity because 
they were unofficial and because they would be 
embarrassed among their fellows if it were 
known that they regarded newspaper men as 
friends. 

It is possible for the medical profession to 
have a good press and for newspapers to have 
prompt and reliable medical news, including 
interesting, but sound, feature stories on new 
drugs and new treatments. 


This must begin by the realization among 
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the doctors themselves that they must have a 
favorable public opinion in a democracy in 
order to have a favorable climate in which to 
practice private medicine. The public is not 
to be feared, but to be cultivated, and I don’t 
mean patronized. 

I can tell you out of a lifetime of experience 
that the public is fair, reasonable, and capable 
of surprising comprehension of even compli- 
cated scientific information that is presented 
directly, honestly, and simply. 

A committee from any local medical society 
can lay the groundwork for good public re- 
lations with the newspapers by getting the top 
editorial management of the local press in for 
an evening or two of soul-searching discussion. 
It is certain that everybody present, from the 
press and the medical society, will be nursing 
a few old wounds. A little frank talk, based 
on specific situations, will be the beginning of 
mutual understanding. 

This can be carefully nurtured into some 
kind of a formal pattern for the future. 

Doctors will be surprised to’ discover that 
every newspaper feels some responsibility for 
the effect of what it prints. Few newspapers, 
for example, use the names of victims in rape 
cases or insist on publishing the news of at- 
tempted suicides, unless the attempt is as spec- 
tacular as a pretty girl’s effort to jump out of 
a downtown building at high noon. 

A surprising number of newspapers do not 
print news of sanity hearings or commitments. 
Not many newspapers try to get the news of 
births of illegitimate children. 

Newspapers that are aware of the social im- 
portance of this kind of restraint are capable 
of understanding some of the difficulties with 
which a doctor is confronted in the release of 
medical news. 

Almost all of the usua! reasons for friction 
between doctors and the press can be eliminated 
by the sort of understanding that can be worked 
out by leaders of the local medical society and 
leaders of the local press. 

In East St. Louis and Decatur such under- 
standings have been written into a formal code 
that has been accepted by the doctors, hospitals 
and the press. 

It is not possible to maintain a good press 
unless there is an active and interested public 
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relations committee of the medical society con- 
stantly available for consultation. 

In such consultation, it is possible to deve- 
lop the kind of news about the local medical 
community that is vitally important to the 
doctors and the hospitals and to the public. 
Here I have in mind stories about the special 
equipment in local hospitals, outstanding work 
that is being done by doctors with special train- 
ing, all looking to a full and accurate picture 
of the community as a medical center. 

It will be necessary to have a working com- 
mittee to which the press can appeal for the 
release of news in the possession of members 
of the local society who may not be willing 
at first to cooperate. The assistance of such 


a committee will be necessary, of course, in 
connection with the release in usable form ot 
some of the most interesting papers given be. 
fore hospital staffs and local societies. 

It will take a good while, I suppose, to lift 
the almost universal taboo on the use of doctors’ 
names in connection with reports of the con- 
dition of private patients where the doctors 
names would add interest-and authenticity tc 
the stories. 

I can’t avoid thinking that this taboo is basec 
more on professional jealousy than on medica: 
ethics. Medicine is the only profession in whiek 
the name of the individual making a state- 
ment is regarded as a matter of delicacy. I+ 
is my hope that this, too, will pass. 


WHO WANTS SECURITY? 


A further important trend which has been 
observed in our modern culture, is the desire 
for emotional security. Before the last election, 
it was predicted that in times of prosperity, 
the party in power stays in power. This pre- 
diction was wrong. Why? Because a psycho- 
logical factor was overlooked—-that people in 
general want more than just financial security. 
They need emotional security as well. Applied 
to the medical field, it means that the tech- 
nological assurance, the mastery of x-ray mach- 
ines and anti-biotics, while highly desirable, 
is not enough. We often overlook the fact that 
progress does not take the place in a straight 
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ascending line, that a much more correct pic- 


ture is one of a spiral development. While it 
seems logical that progress has such a steady 
development, that greater and greater efficiency 
and scientific expertness on the part of the 
doctor was all that was demanded, our studies 
show conclusively that not only in this field, 
but in many other fields, people really want 
to be assured of the return of this spiral devel- 
opment. They want to come back to the kind 


of relationship on an emotional level that they 
used to have with their doctor. But in a more 
developed scientifically more dependent 
form. Ernest Dichter, Ph.D., Do Your Patients 
Really Like You? New York Medicine, October 
20, 1953. 
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THE P.R. PAGE 


John W. Neal Resigns 

First some bad news: John W. Neal, after 
‘welve years of noteworthy service, presented 
iis resignation as general counsel to the Illinois 
State Medical Society and executive secretary of 
its Committee on Medical Service and Public 
Relations, effective January 1. The resignation 
was accepted by the Committee and Council with 
many expressions by council members of sincere 
regret and of appreciation of the work he has 
done for the Society, especially in Springfield. 
The Council, by resolution, left it to the Com- 
inittee to bring to the next meeting, March 14, 
its recommendations for filling the large gaps 
Jack’s departure leaves in the Society’s organiza- 
tion. 


P.R. Pamphlet Demand Rising 

The new pamphlet on public relations for 
county medical societies, published two months 
ago by this committee, has stirred up much 
interest — not all in Illinois. Sample copies 
were sent to officers of all county societies and 
already about thirty have returned the enclosed 
post card asking for more than 500 additional 
copies. 

The A.M.A. plans to send out additional 
samples to the mailing list of the “P.R. Doctor,” 
and has assigned a staff writer to do a similar 
job. 

Several state societies, which have felt the 
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need for such a rule and guide for their county 
P.R. chairmen, have indicated plans for their 
own pamphlets. One P.R. director, pocketing 
several copies in Illinois headquarters at St. 
Louis, said frankly that he was going to “steal 
most of it’ for his state. He is welcome, of 
course ; it’s all for the good of the order. 

The committee still has copies of the pamphlet 
on hand from the first printing and will send as 
many as desired on demand. 


Winnebago Training Plans 

The Winnebago County Medical Society has 
two major events on report. 

First, it opened January 1 two 52-week T.V. 
programs, one on each of Rockford’s two stations, 
along health education lines, with the assistance 
of the state society’s Educational Committee. 

Second, it is planning for the spring a train- 
ing course for new medical secretaries, which will 
cover not only the handling of patients in the 
office, but medical terminology, bookkeeping and 
other subjects the medical secretary needs to 
know. The ingenious phase of the Winnebago 
plan is the fact that the course will be given in 
co-operation with a business school in Rockford. 

For secretaries already at work, the Winnebago 
society also is working up a special eight-week 
course of “post graduate” study on telephone 
techniques, bookkeeping and office-level public 
relations. 
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Change in Ethics 
Two actions of interest to public relations 


chairmen were taken at the A.M.A. meeting in 
St. Louis last month, 

1. The House of Delegates adopted a resolu- 
tion calling on the Board of Trustees to appoint 
“a special committee with broad representation 
throughout the profession” to study all as- 
pects of the problems created in recent months 
by adverse publicity. 

The resolution, presented by Oklahoma, 
pointed out that “published statements of certain 
medical spokesmen concerning alleged unethical 
practises of members of the medical profession 
have tended to destroy the confidence of patients 
in their physicians. 

The Board of Trustees is to report on its 
findings and recommend corrective measures, if 
they deem it necessary. at the next meeting of 
the House of Delegates in San Francisco in June, 
1954. 

2. The House also approved a new version of 
Chapter 1, Section 5 of the “Principles of Med- 
ical Ethics,” spelling out in more detail the 
extent to which physicians may go in providing 
information for the press and other media. 

The essential part of the rewritten section 
follows: 

“An ethical physician may provide appro- 
priate information regarding tmyportant medical 
and public health matters which have been dis- 
cussed during open medical meetings or in tech- 
nical papers which have been published, and 
he may reveal information regarding a patient’s 
physical condition if the patient gives his per- 
mission, but he should seek the guidance of 
appropriate officials and designated spokesmen 
of component or constituent medical societies. 
Spokesmen should be empowered to give prompt 
and authoritative replies and a list should be 
issued which identifies them and discloses the 
manner in which they may be reached. These 
provisions are made with full knowledge that 
the primary responsibility of the physician is 
the welfare of his patient but proper observa- 
tion of these ethical provisions by the physician 


concerned should protect him from any charge © 


of self-aggrandizement. 

“Scientific articles written concerning hos- 
pitals, clinics or laboratories which portray 
clinica) facts and technics and which display ap- 
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propriate illustrations may well have the com- 
mendable effect of inspiring public confidence 


in the procedure described. Articles should be 
prepared authoritatively and should utilize in- 
formation supplied by the physician or phy- 
sicians in charge with the sanction of appropriate 
associates. 


“When any sort of medical information is 
released to the public, the promise of radical 


cures or boasting of cures or of extraordinary 
skill or success is unethical. 

“An institution may use means, approved by 
the medical profession in its locality, to inform 
the public of its address and the special class, 


if any, of patients accommodated.” 


Macon's Insurance Meeting 

Macon County, intensifying its long-range 
public relations program, set up a society dinner 
meeting in December at which Dr, Everett P. 
Coleman of Canton, former state president, spoke 
on “What Organized Medicine Means to You.” 
This was followed with a panel discussion with 
Dr. Coleman, Dr. Arthur F. Goodyear, ‘th 
district councillor, Dr, Irving H. Neece, former 
councillor and state president, and Dr. Lee 
Frech, answering penetrating questions, ‘The 
questions were presented by a second panel com- 
posed of Dr. F. Glenn Irwin, new president, 
Dr. Morris Murfin, new president-elect and Mrs. 
Clarence McClelland, president of the Macon 
County Woman’s Auxiliary, Dr, C. Elliott Bell, 
retiring president and P.R. chairman, acted as 
moderator. 

Macon County, with the approval of the state 
council, is also planning a big health insurance 
conference in April, with the co-operation of 
various elements in the Decatur community — 
insurance, labor, press, industry, hospitals, 
nurses, social service and the public. The many 
data collected in recent analyses of available 
insurance will be presented and the whole effort 
will be part of the society’s plan for a health 
insurance drive. 


Macon plans also to invite every county society 
in Illinois to send representatives to the meeting, 
in the belief that its material will be of equal 
value to other communities facing similar prob- 


lems, 
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COUNCIL COMMITTEES — 
(Continued) 


This month the first Council Committees to be 
considered are the Journal Committee and the 
Editorial Board. Under the Constitution and 
By-Laws the publication of the Journal is a re- 
sponsibility of the Council, The Council ap- 
points the editor and the assistant editor, the 
Journal Committee and the Editorial Board, 
and each is responsible to the Council for its 
activities and actions, 

The Journal Committee and the Editorial 
Board have a Damon and Pythias relationship ; 
they hold joint meetings with one or the other 
of the chairmen presiding; motions are made by 
a member of one committee and seconded by a 
member of the other; papers submitted for pub- 
lication are discussed before the joint group; 
changes in Journal format are presented to the 
joint session ; suggestions come from all present. 

The advertising is considered carefully after 
preliminary investigation by the business man- 
ager: mew contracts are approved by the joint 
session. When papers are submitted for publi- 
cation, any’ member of the board interested in the 
specialty presented, is asked for his opinion. 

The Journal is published for the general prac- 
‘itioner, and for the average member of the Il- 
‘inois State Medical Society, to keep him in- 
iormed of Society activities, to give him an 
opportunity to read a. general summary of the 
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KNOW YOUR SOCIETY 


minutes of the Council meetings; to present for 
his consideration problems in the field of medica) 
economics, medical public relations, editorial] 
comment, and first and foremost present for him 
in readable style the best scientific material avail- 
able for publication in Illinois, 

May we take this opportunity to ask that all 
county medical societies submit news items for 
publication in NEWS OF THE STATE, so that 
this section of the Journal may be kept up to 
date and interesting as a clearing house of grass 
roots activity throughout the state. ‘Thank you. 

Maternal Welfare Committee. ‘The Maternal 
Welfare Committee has 11 members, one from 
each Councilor District in the State Society. 
Alternates from each district are also appointed, 
and are asked to serve when it is impossible for 
the regular member of the committee to function. 
All members are physicians interested in obstet- 
rics and gynecology ; some of them are specialists 
in this field. The material and infant mortality 
in Illinois is the prime concern of the committee, 
and its work centers around the ever-continued 
fight to bring better obstetrics and better infant 
care to every part of this state. 

A)) infant and maternal deaths are investi- 
gated by the Committee. The files are kept secret ; 
names are not disclosed — but the work goes on 
through the years. The reports of the Depart- 
ment of Public Health reflect the activities and 
the continued vigilance of this group, and the 
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cooperation of the Department has been another 
example of the excellent work of the Director, Dr. 
Roland R. Cross, and members of his staff. Mem- 
bers of the Illinois State Medical Society benefit 
directly (as do the residents of the State) from 
the statistics studied, the cases analyzed, and the 
findings made available for members of the pro- 
fession. 

This committee deserves your sincere admira- 
tion and appreciation. It is another service 
maintained by the Society with funds available 
because of the dues paid by each member. — 
Again, this is just one of the things you “get 
for your dues”, and as a member, an activity 
with which you should be familiar. 

Medical Economics Committee. The Medical 
Economics Committee could be considered as a 
sub committee of the Editorial Board and the 
Journal Committee. Its main function is to pro- 
vide articles and material for publication in the 
special section of the Illinois Medical Journal de- 
voted to the problems in medical economics. The 
economic field of medicine has grown in stature, 
has become an integral part of the practice of 
medicine. All of the articles published in this 
section of the Journal represent work by members 
of the Society asked to function on this Commit- 


tee. All of them are good; some of them have 
been outstanding. It will pay dividends in knowl- 
edge and up to date information if all recipients 
of the Journal will check through this section 
each month as it is published. 


Committee on Medical History. The Commit- 
tee on Medical History is concerned with the 
compilation of historical data to be kept on 
file permanently at the John Crerar Library, 
Chicago, as the depository. These data include 
biographic material on individual physicians; 
historical background on various county so- 
cieties, and various district societies throughout 
the state; development of hospital care in Il- 
linois; progress in scientific fields made by I- 
linois physicians; the historical actions of the 
State Society through its 114 years; pictures 
of individuals and events; the collection of his- 
toric books published in the fields of medicine 
and surgery, ete. 


At the present time, the members of this com- 
mittee have contributed chapters dealing with 
the various phases of medicine up to 1900, and 
the committee has fortunately secured the serv- 
ices of Dr. D. J. Davis, (permanent historian 
of the society) to act as the editor of the Second 


THE PHYSICIAN AS PATIENT 

With regard to this point of anxiety and fear 
concerning heart disease, there is one more thing 
that I should like to remind you of and that is 
that we as physicians are in no wise immune to 
this very prevalent condition. ‘Take the doctor 
who is just at the peak of his career, in his for- 
ties, when life is said to really begin. He is 
awakened some hours after retiring, not by that 
essential annoyance, the telephone, but by a 
vague, oppressive sensation in the substernal 
region. It is not necessarily agonizing, in 
fact it is not severe at all. Yet it is there and 


unrelenting. Then the wheels go round and _ 


round and he starts some of his high-powered 
rationalizing. Maybe it was because he had had 
te hurry through the evening meal too rapidly, 
or perhaps it was the onion in the salad. But it is 
still there, no mistake in that. He takes a deep 
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breath, sits up on the side of the bed, stretches 
his arms about and then it goes away. But 
somehow he feels a bit insecure and he is far 
more concerned about this little experience than 
he would have been had the pain been somewhere 
else even though it had been twice as severe. 
You see, when we experience any sort of sensa- 
tion, however vague, that we think could possibly 
have been our heart, our reaction to it is far 
different than to something much more severe, so 
far as pain is concerned, anywhere other than 
where we would expect heart pain to be. Such 
an experience makes its mark even on the im- 
pregnable constitution of the physician himself. 
Remember this the next time one of your patients 
tells you of a similar experience of his. Paul 
Simpson, M.D., Some Aspects of Heart Disease 
From the Viewpoint of the Patient. J, Ky. 
State M.A., November, 1953. 
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CORRESPONDENCE 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR FEBRUARY 

Twenty clinics for Illinois’ physically handi- 
capped children have been scheduled for next 
month by the University of Illinois Division of 
Services for Crippled Children. The Division 
will count 15 general clinics providing diagnostic 
orthopedic, pediatric, speech and hearing exami- 
nations along with medical, social and nursing 
services. There will be 4 special clinics for 
children with rheumatic fever and 1 for cerebral 
palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, both 
public and private. Clinicians are selected 
among private physicians who are certified 
Board members. Any private physician may 


refer to or bring to a convenient clinie any child . 


or children for whom he may want examination 
or may want to receive consultative services. 
The*February clinics are: 
February 2 —: Macomb, 
Hospital 
February 3 —- Hinsdale, 
tarium 
February 4 —- Litchfield, St. Francis Hos- 
pital 
February 9 —- East St. Louis, Children’s 
Welfare Hospital 


Marietta Phelps 


Hinsdale Sani- 
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February 9 — Peoria, St. Francis Chil- 
dren’s Hospital 

February 11 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

February 11 — Springfield, St. John’s Hos- 
pital 

February 11 — Tuscola, Court House 

February 12 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

February 16 —- Vandalia, American Legion 
Building 

February 17 
School 

February 17 
Hospital 

February 18 
pital 

February 23 —- Effingham (Rheumatie 
Fever), Douglas Township Building 

February 23 — Peoria, St. Francis Chil- 
dren’s Hospital 

February 24 —- Elgin, Sherman Hospital 

February 24 —- Springfield (Cerebral Palsy), 
Memorial Hospital 

February 25 — Anna, New City Hospital 

February 25 — Bloomington, St. Joseph’s 
Hospital 

February 26 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 


Carrollton, Carrollton. Grade 
Chicago Heights, St. James 


Rockford, St. Anthony’s Hos- 
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THE AUXILIARY’S PART IN 
CIVIL DEFENSE 

Civil Defense is a means of saving lives— 
yours and your family’s—protecting and saving 
your property and Public properties. It means 
keeping production of food and supplies going 
in spite of atomic, biological or chemical attack. 
It affects each and everyone of us, whether we 
are urban or rural dweller. 


Immediately we ask ourselves, what can we 
as individuals, or as an organization do to help 
is case of an attack. As an organization we can 
stress preparedness on the part of each individu- 
al, and the part we would play in the overall pic- 
ture. As individuals, we may think we can do 
nothing—but let us not overlook this fact. 60% 
of all Civil Defense jobs can be performed by 
women. We, as a medical auxiliary, are unique 
in that we are all the wives of doctors. We 


come in contact with medicine and medical: 


problems each time we answer the phone for 
our husbands. It was disclosed by-the survey 


made of the Woman’s Auxiliary to the Illinois 


Medical Society, that almost 50% of them are 
former nurses, technicians, ete. The other 50% 
were almost entirely composed of secretaries, 
teachers, etc. In a membership of almost 3000 
women in Illinois, so educated, we have a tre- 
mendous source of available help—help that is 
vitally needed in Civil Defense, It behooves 
each and everyone of us to avail ourselves of 
all the knowledge available about Civil Defense 
and set the example for other -organizations. 
After all the greatest load of the attack would 
have to be carried by the medical profession and 
we must be willing and able to step in and do 
our part. The lay person always expects us to 
be able to help them in an emergency, but how 
can we, if we don’t educate ourselves to the facts 
of Civil Defense ? 

Each auxiliary should sponser a Civil Defense 
Program at one of their meetings and ask the 
President of their Medical Society and Civil 
Defense Director of their District to speak on 
this subject. Then they can proceed within 
their own organization to perfect their own plan 
in case of an attack, and know that they will 
be able to give their help and assistance where 
it will be needed the most. 

Mrs. Leonard J. Houda 
Chairman, Civil Defense 


WOMAN’S AUXILIARY BULLETIN 
The Bulletin of the Woman’s Auxiliary to the 
American Medical Association was established 
in 1939 under the supervision of the Advisory 
Council of the American Medical Association. It 
was to be the official publication of the Auxiliary 
to provide information to officers, chairmen and 
members. This it has done most successfully. 

The purpose of the Bulletin is educational. It 
strives to be a source of information for the work- 
ing members of the Auxiliary who wish to know 
more about their organization and to learn how 
they can best serve its interests. 

County officers and chairmen find it a working 
tool. It answers the many questions that come 
up during a term of office. For example, a 
county president meets a challenge from reading 
the Bulletin. She learns what others are doing 
and so is inspired to raise the standard of her 
own county auxiliary. 

The Bulletin is published quarterly—March, 
May, August and December. 

The March issue is devoted to current national 
conferences of a medical nature and other in- 
formative material. The May issue contains 
the National Auxiliary convention program. The 
August number is a very important one to 
County Auxiliaries as it contains suggestions 
for chairmen. The December issue gives details 
regarding the November Conference for State 
Presidents and Presidents-Elect. 

Mrs. James P. Simonds of Chicago is chair- 
man of the National Publications Committee 
and has been for many years. Much credit is 
due her for her untiring work in editing the 
Bulletin. 

It is the hope of the Auxiliary that every 
member will subscribe to the Bulletin. The 
price has always remained the same — $1.00 
per year. If you do not have a County Bulletin 
Chairman send your subscription to the Woman’s 
Auxiliary to the A.M.A., 535 No. Dearborn St., 
Chicago, IIl. 

Mrs. E. M. Egan, Co-Chr. Publications 
Woman’s Aux. to the A.M.A. 


. GRANTS-IN-AID, CANCER RESEARCH 


The American Cancer Society, Illinois Di- 
vision, Inc., has been the beneficiary of several 
legacies and has, therefore, limited funds which 
it is desired to expend for the support of re- 
sponsible cancer research projects. Accordingly, 
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upplications will be received for grants-in-aid 
‘or cancer research to be considered by a special 
committee. 

Application forms may be obtained from John 
\. Rogers, M.D., Executive Director, American 
‘‘ancer Society, Illinois Division, Inc., 139 North 
‘lark Street, Chicago. 

Applications should contain full details con- 
.erning the nature of the project and what is 
oped in the way of accomplishment. Sufficient 
‘iformation should be supplied to assure the 
committee that personnel concerned in the re- 
-arch is qualified and that adequate facilities 
available. 


SECOND NATIONAL CONFERENCE 
ON TRICHINOSIS 


The Second Nationa] Conference on Trichi- 
1osis will be held at the auditorium of the Ameri- 
con Medical Association, 535 North Dearborn 
Street, Chicago, on Monday, March 1, 1954. 
The purposes of the conference are to discuss 
methods of education, problems of human and 
animal health, and research in relation to this 
disease. Physicians interested in attending this 
conference should get in touch with S. E. Gould, 
M.D., Chairman, Continuing Committee on 
Trichinosis, Eloise, Michigan. 


AEC OFFERS EIGHT FELLOWSHIPS 
IN INDUSTRIAL MEDICINE 

Eight fellowships in industrial medicine will 
he offered by the U.S. Atomic Nnergy Commis- 
sion for the 1954-1955 academic year. The 
fellowship program, begun by the AEC four 
years ago, is designed to provide advanced train- 
ing and on-the-job experience for men and 
women physicians in the field of industrial med- 
icine, particularly in relation to the atomic 
energy industry. 

The fellowships are open to United States 
citizens who hold M.D. degrees from approved 
medical schools, and who have had at least one 
vear of internship. In exceptional cases, equiva- 
lent experience may be accepted in lieu of the 
internship requirement. Successful candidates 
must be investigated by the FBI and approved 
by the AEC before receiving fellowships. 

Awards are for one year’s academic training 
at institutions offering approved graduate courses 
it) industrial medicine which can provide special 
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training facilities in the health problems as- 
sociated with the atomic energy program. Nor- 
mally, fellows will be eligible for a second, or 
in-plant, training year upon successful comple- 
tion of the academic vear. In-plant training will 
be given in medical departments of major AEC 
plants and laboratories. 

There is a critical need for qualified industrial 
physicians in atomic energy installations, and at 
the end of the two-year training period fellows 
may find employment in the program. However, 
there will be no commitment on the part of the 
AEC to continue the applicant’s training beyond 
the first year or to provide employment for him 
upon the completion of training. Fellows will 
not be obligated to take the second year of train- 
ing or to seek employment with the AEC or its 
contractors. 

The stipend during the first year is $3,600, 
with $350 edditional for a wife and for each 
dependent child. Tuition and laboratory fees 
will be paid. The stipend for the second year 
is $6,000, with no additional amounts for a wife 
or children. 

The program is administered for the AEC by 
the Atomie Energy Project of the School of 
Medicine and Dentistry, University of Rochester, 
Rochester, New York. Fellows are selected by 
a committee headed by Dr. Robert A. Kehoe, 
Director, Institute of Industrial Health, Uni- 
versity of Cincinnati, and Medical Director, 
Ethyl Corporation. 

Applications for 1954-55 fellowships should 
be submitted by January 1, 1954 to: AEC 
Fellowships in Industrial Medicine, Atomic 
Energy Project, University of Rochester, School 
of Medicine and Dentistry, Rochester, New York. 
Attention: Dr. Henry A. Blair. 


NEW TYPE NAVAL RESERVE UNIT 
FOR PHYSICIANS 

A new type reserve unit for Naval Reserve 
Doctors and other members of the Medical pro- 
fession is being organized in Chicago, it was 
announced by Rear Admiral Francis P. Old, 
Commandant of the Ninth Naval District. The 
new unit, to be called Naval Reserve Surface 
Division (Medical) $-240 will meet at Veteran’s 
Research Hospital, newly-completed skyscraper 
medical center, located near the Downtown 
Campus of Northwestern University. 

Doctors, medical-specialists, veteran Navy 
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Hospital Corpsmen and administrative personnel 
are eligible to belong to this reserve unit which 
provides one day’s pay for each drill attended. 
There are 48 scheduled drills per year. This is 
the first time Navy medical reservists have been 
able to join a paid reserve unit with regularly- 
scheduled drill periods, and definite curricula for 
its participants. 

The Chicago Naval Reserve Medical Surface 
Division is one of five which have been estab- 
lished in a test program, Admiral Old pointed 
out. Other units have been set up in Boston, 
New York, Charleston, 8. C., and San Francisco. 
Tf these test units prove successful the program 
will be extended to, other major cities of the 
country, he added. 

Officers eligible for the Chicago Naval Reserve 
medical unit must be members of the Navy’s 
medical corps, and its medical specialist branch. 
‘They must be in the grades from lieutenant 
(junior grade) through Commander. Enlisted 
personnel, include hospitalmen, yeomen, per- 
sonnelmen, and storekeepers. 

Chicago was chosen as one of the original test 
sites for this type training because of the large 
number of doctors and medical specialists avail- 
able, and because of the outstanding medical 
facilities of the region. 

Officers and men of Chicago and its suburbs 
who are interested in affiliation with the new 
Naval Reserve Medical Surface Division should 
call Captain Fred Fluegel, USN, Coniifanding 
Officer of the Naval Reserve Training Center, 
Foot of Randolph street for details. His phone 
number is CEntral 6-6828. 


INTERNATIONAL GROUP OF 
DOCTORS IN ALCOHOLICS 
ANONYMOUS 

The “Fifth Annual International Group of 
Doctors in Alcoholic Anonymous, Mayflower 
Hotel, Akron, Ohio, May 14, 15 and 16, 1954. 
For information and_ reservations address: 
Doctors, Mayflower Hotel, Akron, Ohio.” 

This group of doctors in AA was formed five 
years ago with a few men from Western New 


York State. Last year we had men present from. 


as far south as Florida and as far west as Colo- 
rado. There are no doubt men in your state 
who would appreciate knowing about this meet- 
ing that we could not otherwise contact than 
through your medical journals. 


AMERICAN FOUNDATION FOR 
ALLERGIC DISEASES 


The American Foundation for Allergic Di- 
seases has been established with offices at 525 
Lexington Avenue, New York City, under the 
joint sponsorship of the American Academy of 
Allergy and the American College of Allergists, 
according to an announcement from Foundation 
headquarters. 


The Foundation is incorporated under the laws 
of New York State as a national, non-profit, 
voluntarily supported organization. Under the 
articles of incorporation its aims are: To pro- 
mote through public education an accurate 
understanding of the problem of the allergic 
diseases ; to inform and educate the medical pro- 
fession in the problems of allergy; to cooperate 
with medical institutions, hospitals and other 
organizations for the development of facilities 
for the treatment and prevention of allergic 
diseases; and to provide facilities for research 
including fellowships and residencies. 


The officers and trustecs of the Foundation 
are as follows: President, Horace S. Baldwin, 
M.D. New York; vice-president, J. Warrick 
Thomas, M. D., Richmond, Va.; secretary, Bret 
Ratner, M.D., New York; treasurer. 


POSTGRADUATE COURSE ON 
DISEASES OF THE CHEST 

The Council on Postgraduate Medical Educa- 
tion of the American College of Chest Physicians, 
in cooperation with the respective state chapters 
of the College as well as the staffs and faculties 
of the local hospitals and medical schools, will 
sponsor the Second Regional Postgraduate 
Course on Diseases of the Chest in New Orleans, 
Louisiana, February 15-19, 1954 and the Seventh 
Annual Postgraduate Course on Diseases of the 
Chest to be held at the Bellevue-Stratford Hotel, 
Philadelphia, Pennsylvania, March 15-19, 1954. 


These postgraduate courses endeavor to bring 
physicians up to date on recent advancements in 
the diagnosis and treatment of heart and lung 
disease. Tuition for each course is $75. 

Further information may be secured by writ- 
ing to the Executive Director, American College 
of Chest Physicians, 112 East Chestnut Street, 
Chicago 11, Illinois. 
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ADAMS 

Regional Heart Conference.—The Illinois Heart 
Association sponsored a regional clinical conference 
at the Lincoln-Douglas Hotel, Quincy, on Novem- 
ber 19. Among the speakers were Drs. Richard E. 
Dukes, Urbana, on “Problems in the Care and 
Treatment of Rheumatic Fever;” Banning Lary, 
Chicago, on “Recent Development in the Treat- 
ment of Vascular Diseases;” Henry A. Schroeder, 
St. Louis, on “New Aspects in the Treatment of 
Hypertension.” A panel discussion was a feature 
of the meeting participated in by Drs. Richard E. 
Dukes, A Carleton Ernstene, Banning Lary and 
Henry A. Schroeder. Walter M. Whitaker, Quincy, 
was the moderator. In the evening, Dr. J. L. 
Rouner, Quincy, presided at dinner. Dr. Warren 
F, Pearce, Quincy, president of the Illinois Heart 
Association, discussed the “Program of the Illinois 
Heart Association and How It Serves the Physi- 
cian’ and Dr. Ernstene, Cleveland, spoke on “Coro- 
nary Heart Disease.” 

Physicians at Boy Scout Camp.—The Quincy 
Medical Bulletin announces that the following 
physicians assisted in the local boy scout camp 
this past summer: Drs. Hilliard M. Shair, Newton 
DuPuy, €. W. Hagler, James H. Cravens, Edgar 
H. Keys, Jr., Daniel Liang, George Borden, Roger 
G. Clarke, Harry G. McGavran, and Charles E. 
Richards. 

Seventy-Five Years As A Physician—The Quin- 
cy Medical Bulletin for November contains a 
review of his seventy-five years as a physician by 
Dr. Edmund B. Montgomery. Dr. Montgomery 
received his doctor of medicine degree at Jefferson 
Medical College in 1878 and an honorary doctor of 
science degree in 1953. In addition to commenting 
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on his various travels about the country, Dr. 
Montgomery said that he was active in medical 
society work, serving as secretary of the Adams 
County Medical Society from 1880 to 1890 when 
he became president. He was officer of the Military 
Tract Medical Society in 1885, member and officer 
of the Illinois State Medical Society for many years 
beginning in 1880, as well as having contributed 
extensively to the medical literature in the sub- 
sequent years. He recalled his work with Kelly in 
the preparation of the dictionary, titled ‘American 
Medical Biography.” 

He was a delegate to the International Medical 
Congress in 1906 at Lisbon, Portugal. He is 
credited with being a founder of the American 
College of Surgeons and, up until the time he 
reached seventy years of age, was active as an 
insurance examiner. Many recognitions and honors 
have been received by Dr. Montgomery, he recalls. 

Nuns Honor Staff Physicians—The Sisters of 
St. Mary’s Hospital held a banquet in honor of 
members of the medical staff who have served the _ 
hospital for twenty-five years or more, and who had 
not previously been so honored, according to the 
Quincy Medical Bulletin. Those honored in order 
of their seniority were Drs. Franklin T. Brenner, 
John E. Miller, Richard A. Harris, Norbert A. 
Blickhan and Milton E. Bitter. Each honored 
guest received a gift from the nuns and the toast- 
master for the evening was the staff secretary, 
Leroy M. Wolfe, D.D.S. 

Society News.—At a recent meeting of the 
Adams County Medical Society, Dr. Fred L. 
Stuttle, Peoria, spoke on the need for cooperation 
between the physicians and the physiotherapy de- 
partment of Blessing Hospital. 
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CLINTON 
Society News.—Dr. Harold K. Roberts, St. Louis, 
addressed the Clinton County Medical Society at 
its October 14 meeting in Breese. His subject was 
“The Management of Diabetes.” 


COOK 

McCormick Gift Furthers Realization of Pas- 
savant Wing.—A gift from Col. and Mrs. Robert 
R. McCormick to the Passavant Hospital Building 
Fund was announced, November 11. The gift is 
in the form of Florida real estate and is for the 
unrestricted use in the hospital’s expansion project, 
according to the Chicago Tribune. The real estate 
is valued at approximately $225,000. While the 
hospital is now engaged in a $3,000,000 campaign 
to raise funds to finance construction of a one hun- 
dred bed addition, the recent gift helps the launch- 
ing immediately of work on the architect’s plans. 


Children’s Center Opened.—Formal ceremonies, 
with Cardinal Stritch presiding, featured the dedi- 
cation of the new Children’s Center at the Schultz 
Memorial Auditorium at St. Francis Hospital, 
Evanston. The five rooms now being remodeled 
in the Children’s Center, will, it is reported, provide 
coordination of the specialists’ work in the treat- 
ment of children with deformities, now being con- 
ducted in scattered locations throughout the city. 
When completed, the Center will contain a minor 
surgery room, two dental rooms, X-ray room, and 
a dental laboratory. The Schultz Memorial Audi- 
’ torium is located in the newly constructed interns 
residence. It is named in memory of Dr. Oscar 
T. Schultz, who had been pathologist at the hos- 
pital for many years prior to_his death in 1947. 


Branch Meetings—The North Side Branch of 
the Chicago Medical Society, at its meeting in the 
Drake Hotel, November 5, presented the following 
program: Dr. Leo L. Hart, “Telangiectasis of the 
Gastrointestinal Tract with Massive Hemorrhage”; 
Dr. Max Montgomery, “Treatment of Rheumatoid 
Arthritis”; Dr. Fremont A. Chandler, “Lower Back 
Pain in Older People’; Dr. Charles B. Puestow, 
“Benign Pancreatic Disease’; Dr. Walter G. Mad- 
dock, “Electrolyte Metabolism in the Pre-and Post- 
operative Periods”; Dr. Lloyd A. Gittelson, “Anes- 
thesia in the Elderly Patient”, and Dr. Jack Wil- 
liams, “The Diagnosis of True Posterior Infraction 
by Scapular Leads.’”—The North Suburban Branch 
of the Chicago Medical Society was addressed 
November 9 in the Community House of the First 
Methodist Church, Evanston, by Drs. Herbert H. 
Stark, resident in orthopedic surgery, St. Francis 
Hospital, on “Unusual Locations and Manifesta- 
tions of Xanthomatous Tumors”, and Edmund F. 
Foley, professor of medicine, University of Illinois 
College of Medicine, “Nutritional Aspects of Liver 
Disease."—The North Shore Branch was addressed 
at the Edgewater Beach Hotel, December 1, by 
Jay M. Garner, on “Proctoscopic Clinic in Color 
Movies” and J. P. Nesselrod who also assisted in 
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the same movie demonstration. Dr. Samuel M. 
Feinberg spoke on “Iatrogenic Allergy—A Problem 
for Every Practitioner.” The Branch was addressed 
November 3 by Dr. Eugene McEnery on “Un- 
expected Conditions in Infancy” and Dr. Carlo 
Scuderi on “Backache, Its Diagnosis and Treat- 
ment.” 

Dr. Elvehjem Gives Dickinson Lecture.—The 
second Albert Dickinson Memorial Lecture was 
delivered by Conrad A. Elvehjem, Ph.D., professor 
of biochemistry and Dean of the Graduate School 
of the University of Wisconsin, Madison. The 
lecture was presented under the auspices of the 
Chicago Academy of Sciences and was given in the 
Albert Dickinson Hall at the Academy, November 
20. The title of Dr. Elvehjem’s lecture was “Nutr’- 
tional Interrelationships.” 

Medical Fellowships Awarded.—Fellowships to 
the American Academy of Pediatrics were awarded 
recently to Drs. John M. Reicher and Sidney W. 
Robin. To qualify for the fellowships, a physician 
must have at least five years of specializing in infant 
and child care after completing an internship. 

Panel on Hypertensive Cardiovascular Disease. 
On November 17, a panel on hypertensive cardio- 
vascular disease featured the meeting of the scien- 
tific section of the Chicago Heart Association pro- 
gram. Dr. George E. Wakerlin, who acted as 
moderator, spoke on “Pathogenesis of Hyperten- 
sion”; Dr. Loyal Davis, “Treatment of Hyperten- 
sion from a Surgeon’s Viewpoint,” and Dr. T. N. 
Pullman, “Treatment of Hypertension from an 
Internist’s Viewpoint.” Other participants were 
Drs. Louis N. Katz and William A. Thomas. Dr. 
Katz spoke on “The Natural History of Untreated 
Hypertension.” 

Beatrice Wade MHonored.—Miss Beatrice D. 
Wade, associate professor of occupational therapy 
and head of the department, University of Illinois 
College of Medicine, was honored November 4 at 
a tea observing the tenth anniversary of the es- 
tablishment of her curriculum in the medical school. 
The tea was attended by members of the faculty, 
students, and alumni of the occupational therapy 
curriculum. Miss Wade was presented with a gift. 
According to the news release from the University 
of Illinois, Miss Wade established the occupational 
therapy program at the University of Illinois Col- 
lege of Medicine in 1943, which was said to be the 
first occupational therapy curriculum in the United 
States to be associated with a medical school. Since 
its establishment, 118 students have received the 
bachelor of science degree, while sixty-seven others 
were awarded a certificate in occupational therapy 
during World War II. 


Personal.—Dr. Meyer A. Perlstein, assistant pro- 
fessor of pediatrics, Northwestern University Medi- 
cal School, has been elected president of the Ameri- 
can Academy for Cerebral Palsy, of which he is 
a founder in 1947. He has been serving as secre- 
tary of the organization since that time. 
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Society News.—At a meeting of the Chicago 
Rheumatism Society, October 28, Milton Engel, 
asscciate professor of orthodontia, University of 
Illinois Dental School, spoke on “Experimental 
Stulies on the Dissolution and Calcification of 
Bore and Cartilage Matrix,” and Jerome F. Strauss, 
Jr., clinical instructor in medicine at the University 
of ‘llinois College of Medicine, on “Prognosis of 
Lupus Erythematosus with Current Therapy.” 


University Lectures—Two lectures at the Uni- 
versity of Illinois College of Medicine recently 
wer. those presented by Dr. ‘Bernardo A, Houssay, 
pro{:ssor of physiology, University of Argentina, 
on ‘Preventive and Curative Actions of Some 
Ster.ods on Experimental Diabetes,” and one by 
Dr. Paul C. Aebersold, director of isotope research, 
Ato:iic Energy Commission, Oak Ridge, Tennessee, 
on ‘ Radioisotopes—Tools for Medicine.” The latter 
was under the auspices of Phi Delta Epsilon. 


Giit Goes To Francis Lederer —The Otolaryn- 
golo.ic Alumni Association of the University of 
Illinvis presented a suitably engraved silver ciga- 
rett’ box to Dr. Francis L. Lederer, professor and 
head of the department of otolaryngology at the 
medical school. Dr. Lederer had been named the 
outsianding teacher during the 1952-53 school year. 
The Association also presented to Dr. Cecil D. 
Riggs, a captain in the Medical Corps of the United 
States Navy, with an award as the outstanding 
resident during the school year. Dr. Riggs, cur- 
rently stationed at the Naval Hospital in Oakland, 
California, also received a cigarette box in absentia. 
New officers of the Association are Dr. Albert H. 
Andrews, Jr., clinical assistant professor of broncho- 
esophagology in the department of otolaryngology, 
who was named president and Dr. Burton J. So- 
boroff, who was reelected secretary-treasurer. 


Course In Electrocardiographic Interpretation.— 
Michael Reese Hospital offers a course in electro- 
cardiographic interpretation for graduate physicians, 
beginning Wednesday, February 3. Subsequently 
the class will meet each Wednesday from 7:00 to 
9:00 p.m. for twelve consecutive weeks. The course 
will be under the direction of Dr. Louis N. Katz, 
director of the cardiovascular department, Medical 
Research Institute, and associates. Additional in- 
formation and a copy of the lecture schedule may 
be obtained by writing to Mrs. Rivian H. Lewin, 
administrative secretary, cardiovascular department, 
Medical Research Institute, Michael Reese Hos- 
pital, Chicago 16, Illinois. 


Dr. Abrams Joins Illinois Faculty—Dr. Herbert 
K. Abrams, medical director of Union Health Serv- 
ice, Inc., Chicago, has been appointed clinical as- 
sistant professor of public health at the University 
of Illinois College of Medicine. Dr. Abrams pre- 
viously was chief of the Bureau of Adult Health, 
California State Health Department and taught at 


the University of California School of Public Health 
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and at San Francisco State College. He holds the 
doctor of medicine and master of science degrees 
from the University of Illinois, and the master of 
public health degree from Johns Hopkins Uni- 
versity. He is certified by the American Board of 
Preventive Medicine and Public Health and is cur- 
rently chairman of the Industrial Hygiene Section 
of the American Public Health Association. 


Personal.—Dr. Percival Bailey, Chicago, has been 
appointed chairman of the Illinois Psychiatric Re- 
search Council. This appointment was made by the 
Governor. 


First Remer Lecture—Dr. Paul D. White, Bos- 
ton, delivered the first annual Harry G. Remer lec- 
ture at the La Rabida Sanitarium, December 11. 
This was a public lecture and was titled “Rheu- 
matic Fever.” The lecture preceded the formal 
dedication, the following day of a $300,000 addition 
to La Rabida. The sanitarium is devoted to the 
treatment and study of rheumatic fever. Funds for 
the new structure were made available by Albert 
Pick, Sr., Chicago philanthropist, who now lives in 
Miami Beach, Florida. The two story building 
will be known as the Gertrude Frank Pick Chil- 
dren’s Center in memory of Mr. Pick’s first wife 
who died in 1945. In addition to other services, the 
new building will house added research laboratories, 
examination rooms, occupational therapy quarters, 
and serve as a nerve center for La Rabida’s ex- 
panded home service department aimed at combat- 
ing rheumatic fever at its source—within the family, 
according to the Chicago Tribune. The new cen- 
ter will also contain a psychiatric clinic and con- 
sultation rooms for the instruction of parents. 


Grants for Research—Eli Lilly and Company, 
Indianapolis, Ind., has awarded three new research 
grants to the University of Illinois College of Med- 
icine, Acting Dean Roger A. Harvey has announced. 
Dr. William R. Best of the Department of Medicine 
has received a $5,400 grant for the study of the 
effect of drugs and hormones on the production of 
antibodies destructive to red blood cells in acquired 
hemalytic anemia. Lilly has awarded a $2,000 grant 
to Dr. A. A. Schiller of the Department of Physiol- 
ogy for a study of the behavior of plasma proteins 
in the kidney. Dr. C. I. Reed of the Department 
of Physiology has received a grant in the amount 
of $1,671 in support of a study of synovial mem- 
brane permeability. 


Appointments at Ilinois—Appointment of three 
to the faculty of the University of Illinois College 
of Medicine with rank of assistant professor in the 
Department of Psychiatry has been announced by 
Acting Dean Roger A. Harvey. 

Dr. Louis Lams and Dr. Raymond E. Robertson 
have received non-salaried appointments as clinical 


assistant professors. Dr. Jeanne Spurlock will 


serve the University on four-fifths time. 
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Dr. Lams, who is in private practice, will assist in 
the teaching program of residents and senior clerks. 
He holds the doctor of medicine and bachelor of 


arts degrees from the University of Toronto. He 
has been certified by the American Board of Psy- 
chiatry and Neurology in psychiatry. 

Dr. Robertson recently was appointed as acting 


superintendent of the Institute for Juvenile Re- 


search, replacing Dr. Julius B, Richmond who re- 
signed. The facilities and professional staff of the 
Institute for Juvenile Research are used in the Uni- 


versity’s training program in psychiatry. Dr. Rob- 
ertson holds the doctor of medicine and bachelor of 
science degrees from the University of Chicago. He 
has been associated with the Institute for Juvenile 
Research since 1951. 

Dr. Spurlock will work as a child psychiatrist on 


the children’s psychosomatic ward, and will assist 
in the teaching of medical students, residents, and 
ancillary personnel. She has been associated with 
the Institute for Juvenile Research since 1950. She 
is a graduate of Howard University Medical School. 


Dr. Frank J. Fara has been appointed clinical as- 
sistant professor on the non-salaried staff of the 


Department of Obstetrics and Gynecology at the 
University of Mlinois College of Medicine. 
Dr. Fara presently serves as professor of .ob- 


stetrics at the Cook County Graduate School of 
Medicine, and, prior to receiving the Ul appoint- 
ment, was associated with Northwestern University 
Medica) Schoo). He received both the doctor of 


medicine and bachelor of science degrees from the 
University of Wiinois, and taught at the University 


between 1934 and 1936. 


We is a member of the attending staff at Cook 


County Hospital, and chief ayd head of the Depart- 
ment of Obstetrics and Gynecology at Hospital St. 
Anthony de Padua, He also is affiliated*with Mac- 


Neal Memorial Hospital, Berwyn, and Morris (I)).) 
Hospital. 
LAKE 
Blood Bank License.—The Bulletin of the Lake 


County Medical Society recently announced that 
the Jacob Blumberg Memorial Blood Bank has 


been licensed by the National Institute of Health. 
Society News.—Dr. Arthur DeBoer, attending 


surgeon, Children’s Memortal Hospital, Chicago, 


discussed “Surgical Correction of Cardiac Anomalies 
ia Children” betore the Lake County Medica) Soci- 
ety at the Elks Club, Waukegan, November 17. 


KANE 


Personal.—Dr. Alan Lieberman, retired November 


30 as clinical director of the Elgin State Hospital to 
enter private practice in Elgin. He will continue 
as a consultant in psychiatry at the hospital, Dr, 
Werner Tuteur has been promoted ta acting clin- 
ica) director to succeed Dr, Lieberman. 


MACON 
Society News.—Dr. Paul Hageman, department of 


medicine, Washington University School of Medi- 


cine, St. Louis, addressed the Macon County Medi- 
cal Society, October 27, at the St. Nicholas Hotel 


His subject was “Arthritis—Gout.” 


MADISON 
Society News.—Dr. James F. Dowd, senior in- 
structor in surgery, St, Louis University School of 


Medicine, discussed “Plastic Surgery of the Hand” 
before the Madison County Medical Society at a 


meeting in the St. John’s Methodist Church, Fd- 


wardsville, Thursday, December 3. 


in Decatur. 


PEORIA 

Society News.—A symposium on diagnosis and 
treatment of congenital defects formed the Nove:n- 
ber 17 meeting of the Peoria Medical Society in the 
Jefferson Hotel, Peoria. Participants were: D's, 
Robert S. Easton, Robert DeBord, and Harrison 
C. Putman. 

Dr, Vonachen Honored,—A citation for outstand- 
ing service in promoting the employment of phy ij- 
cally handicapped persons was bestowed on Dr. 
Harold A. Vonachen, medical director of Cater- 
pillar Yractor Company, Peoria, at a dinner spon- 
sored by the Governor’s Committee for Employment 
of the Physically Handicapped and the Disabled 
American Veterans at the LaSalle Hotel, Chicago, 
October 4. The citation honors Dr. Vonachen for 
his work in pioneering the “Peoria Plan for Human 
Rehabilitation,” which, first Jaunched in 1942, estab- 
lished a nationa) pattern, with other cities and 
towns throughout the country sending medical, in- 
dustrial, and civic representatives to Peoria to study 
means of applying the program to their own coml- 
munities. Representatives also came from England, 
Canada, Czechoslovakia, and Belgium, An _ out- 
growth of the Peoria plan, the Institute of Physical 
Medicine and Rehabilitation of Peoria, a nonsec- 
tarian organization of which Dr. Vonachen is presi- 
dent, was established in 1951. Dr. Vonachen was 
presented with the William S. Knudsen award 
(1943-1944) for “outstanding work in the develop- 
ment of a program for the employment of handi- 
capped Caterpillar workers which laid the founda- 
tion for a community-wide human rehabilitation 
program called ‘The Peoria Plan for Human Re- 
habilitation.” The Disabled American Veterans 
also honored Dr. Vonachen with a certificate of 
merit. 


Forum on Medical Economics —A forum on med- 
ica) economics was held at the Jefferson Hotel in 


December 3, under the auspices of the 
Society. The forum developed 


Peoria, 
Peoria Medical 


when representatives of the medical society, retail 
druggist association, hospital administration and di- 
rectors of laboratory and x-ray services appealed to 
the Peoria Accident and Health Underwriters As- 
sociation to obtain national authorities on medical 
economics. The program was presented by Ur. 
W. 1. Scoins, chairman of the medica) 'directors 
committee, Health and Accident Underwriters Can- 
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ference and also chairman of the medical liaison 
cou:mittee, Health Insurance Council; Mr. H. Lewis 
Ric‘z, president of the Health and Accident Under- 
wri ers Conference and Mr. James R. Williams, di- 
recor of public relations, Health and Accident Un- 
-yriters Conference. The formal presentations 
were limited to fifteen minutes with forty-five min- 
being devoted to the answering of questions 
by the panel. Special invitations were extended 
to viembers of the Peoria Medical Society, Taze- 
County Medical Society, Woodford County 
ical Society, Peoria Accident and Health Un- 
Administrators, 
According to an 


der -riters Association, Hospital 
Re: .i) Druggists, press and radio. 
suncement from the Peoria Medical Society, 
: conference is believed to be the first of its type 
on a local and postgraduate level. The an- 
cement continued “True or not, it has been 
stated: “ = - a practitioner who’s so wrapped up in 
the clinical side of his practice that he just “hasn’t 
tim: ’ to worry about the financial and public rela- 
tions sides. His typist takes care of collections, 
sett:ng some of the fees, and, as she puts it, “keep- 
ing the folks in line.” This is the type of thought- 
Jessoess that too many an honest physician is 
guilfy of.’ The best medical service is based on a 
inendly, mutual understanding between doctor and 
gaticat. Lt ws the physician's duty to explain to his 
paticnt just what he is receiving for his money, how 
he will benefit from the scientific advances of medicine, 
or how expensive tt ts to run a modern hospital with 
all its laboratory, x-ray, nursing and diet facilities. 
A reliable yardstick for presenting information to 
the public is arrived at by comparative evaluation 


of nationwide statistics.” 
ROCK ISLAND 

Society News—Dr. Coye Mason, pathologist at 
Grant Hospital, and instructor in the department of 
pathology at the University of I)linois College of 
Medicine, addressed the Rock Island County Medi- 
cal Society, November 10, on “Blood Banks and 
Problems.” 


nou 


SANGAMON 
Interprofessional Officers—Dr. M. E. Rolens 


was clected president of the Sangamon County 
Chapter of the IMlinois Interprofessional Council at 
a meeting in Springfield, October 22. Other officers 
are: Charles Delano, D. S. C., vice-president; W. 
H. Bachmann, Pharm.D., secretary; and Joseph 
Mayfield, optometrist, treasurer. 

Society News.—Dr. Henry Schroeder, assoctate 
professor of medicine, Washington University 
School of Medicine, St. Louts, addressed the Sanga- 
mon County Medical Society, at a meeting in the 
Elks Clab, November 5, on “Evaluation of the 
Newer Treatments of Hypertension.” The society 
was recently addressed by Drs, L. H. Mayers and 
S. 2. Herdman, both of Chicago, on “The Prob- 
lem of the Adult Cripple.” Dr. Edward A. King, 


radiologist, Memorial Hospital, Springfield, ad- 
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dressed the society at the Elks Club, December 3, 
on “The Human Application of Radioactive I[so- 
topes.” 
VERMILION 

Society News.—"Estate Planning for Physicians” 
was the title of an address before the Danville Re- 
gional Chapter of the Illinois Academy of General 
Practice, at the Lake-View Hospital, Danville, No- 
vember 19. The speaker was Mr. John A, Appel- 


man. 


WINNEBAGO 


Personal.—Dr. Warren C. Lewis has announced 


the opening of his office for the practice of internal 
medicine at 415 Nu-State Building, Rockford, Il- 
linois. 

Society News.—Dr. Manuel Lichtenstein, profes- 
sor of surgery, Cook County Graduate School of 
Medicine and associate professor of surgery at 
Northwestern University Medical School, discussed 
“Gall Bladder Disease and Gall Bladder Surgery” 
before the Winnebago County Medical Society at 
its regular meeting at the Rockford Country Club, 
November 10. 

Dr. W. W. Bauer, director of the Bureau of 
Health Education of the American Medical Asso- 
ciation, Chicago, addressed the Society at its an- 


nual Christmas dinner, December 8. 


GENERAL 
Essay Award—The Board of Regents of the 


American College of Chest Physicians offers three 
awards to be given annually for the best original 
contribution, prepared by any medical student 
studying for the degree of Doctor of Medicine, 
on any phase relating to the diagnosis and treat- 
ment of chest disease. The first prize will consist 
of a cash award of $250 and a certificate. The 
second and third prizes will be certificates of merit. 
The essay award is open to all medical students 
im accredited medical schools throughout the world. 
The winning contributions will be selected by a 
board of impartial judges and wil) be announced 
at the 20th Annual Meeting of the American Col- 
lege of Chest Physicians to be held in San Fran- 
cisco, California, June 17-20, 1954. AM manuscripts 
become the property of the American College of 
Chest Physicians and will be referred to the Edi- 
torial Board of the College journa) Diseases of the 
Chest for consideration. The College reserves the 
right to invite the winner of the first prize to pre- 
sent his contribution at the Annual Meeting. 
Applicants are advised to study the format of its 
official journal as to length, form, and arrange- 
ment of illustrations to guide them in the prepara- 
tion of the manuscript. The following conditions 
must be observed: 

1. Five copies of the manuscript typewritten in 
English (double spaced) should be submitted to 
the Executive Director, American College of Chest 


49 


Physicians, 112 East Chestnut Street, Chicago 11, 
Illinois, not later than March 15, 1954. 

2. The only means of identification of the 
author shall be a motto or other device on the 
title page and a sealed envelope bearing the same 
motto on the outside enclosing the name and ad- 
dress of the author. 

3. A letter from the Dean or Chairman of the 
Department of Medicine of the medica) schoo) 
certifying that the author is a medical student 
studying for the degree of Doctor of Medicine and 
that the contents represent original work. 

News of Medical Writers’ Association—Dr, Lee 
van Antwerp, Chicago, was named president-elect 
of the American Medica) Writers’ Association at 
its recent meeting in Springfield. Other officers 
are; Drs, W, W, Bauer, Chicago, and Stewart 
Wolf, Oklahoma City, first and second vice presi- 
dents respectively. Dr. Antwerp was also named 
editor. Dr. N. C. Barwasser, Moline, was named 
accounting officer and Dr. Warold Swanberg, 
Quincy, was reelected as secretary-treasurer. Dr. 
Jacob E. Reisch, Springfield, was installed as presi- 
dent. The Association’s honor award, which is 
given from time to time “to a non-member of the 
Association who has made distimfuished contri- 
butions to medical literature” was given to Dr. 
Bauer, editor of Today’s Health. At the time he 
was nominated for the award, Dr. Bauer was not 
an active association member. The association’s 
Distinguished Service Award, which is given an- 
nually to a member of the association “who has 
made distinguished contributions to medical litera- 
ture or rendered unusual or distinguished service 
to the medical profession” was given to Dr. Julius 
Jensen, St. Louis, former president of the ~Associa- 
tion. The Association’s Honor Aware for Dis- 
tinguished Service in Medical Journalism went to 
Dr. Thurston S. Welton of Brooklyn. Illinois 
physicians who were given certificates of fellow- 
ship in the Association “in recognition of high 
qualifications, personal and professional, and of 
established standing as a medical writer, journalist 


or publisher” included: Drs. Joseph E. Bellas, 
Peoria; Lloyd A. Gittelson, Chicago; John L. 
Keeley, Chicago; Roland I. Pritikin, Rockford: 


Jacob E. Reisch, Springfield; Dean Franklin Smi- 
ley, Chicago; Lee D. van Antwerp, Chicago; Theo- 
dore R. Van Dellen, Chicago and Arkell M. 
Vaughn, Chicago. 

Louis Newman Moves to Chicago VA.—Dr. 
Louis B. Newman, since 1946 chief of physical 
medicine and rehabilitation service at the Veterans 
Administration Hospital, Hines, has been ap- 
pointed to a similar capacity at the new 520 bed 
Veterans Administration Research Hospital, 333 
East Huron Street, Chicago. The appointment was 
effective in October. Dr. Maxwell D. Flank is the 
acting chief of the physical medicine and rehabili- 
tation service at Hines. 


Postgraduate Conferences, — The Postgraduate 
Education Committee of The Illinois State Medi- 
cal Society in co-operation with the staff of The 
Veterans’ Administration Hospital at Hines, Iili- 
nois, presented a postgraduate conference at Tay- 
lorville, Illinois, December 10, 1953. The Christian 
County Medical Society was host. 

Speakers included: Lyle A. Baker, M.D, Ed. 
ward O. Willoughby, M.D., Ervin Kaplan, M.D., 
William J. Gillesby, M.D. and A. Zerne Chip- 
man, M.D. They presented three panels on “The 
Management of Thyroid Disease,” “Managemcnt 
of Gastrointestinal Hemorrhage,” and “Manave- 
ment of Blood Disorders,” with Dr. Baker as 
moderator. 

Dr. Baker also spoke at the evening meeting on 
“Management of Acute Myocardial Infarction.” 

“Your Doctor Speaks” over FM Station WF)L, 
—Since the last issue of the Illinois Medical Jour- 
nal, the following physicians have appeared in 
transcribed broadcasts in a series “Your Doctor 
Speaks” over FM Station WFJL: 

Fred W. Hark, associate professor of orthopedic 
surgery, University of Illinois College of Medicine, 
November 26, Bone Growth. 

William H. Wehrmacher, clinical assistant in 
medicine, Northwestern University Medical School, 
December 3, High Blood Pressure. 

Herman F. Meyer, assistant professor of pedia- 
trics, Northwestern University Medical School, 
December 10. Reversion to an Ancient Practice 
—Rooming-In. 

Adrien Ver Brugghen, clinical professor of neu- 
rological surgery, University of Illinois College of 
Medicine (Rush), December 17, Sciatica. 

“Your Doctor Speaks” is presented under the 
auspices of the Educational Committee of the IIli- 
nois State Medical Society in cooperation with 
FM Station WFJL. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Howard S. Traisman, Parent Education Discus- 
sion Group of the Von Steuben PTA, December 
7, on Learning to Understand Children. 

Walter C. Bornemeier, radio interview on “Nan- 
cy Terry Presents’, WMAQ, December 12, on 
Review of Chicago Medicine. 


Felix A. Tornabene, Aurora, Parents’ Club of 
the Immaculate Conception School in Morris, 
January 11, on The Parents Part in Preventive 
Medicine. 

Albertine L. Rea, Ames Parent-Teacher Associa- 
tion in Riverside, February 9, on How Can a 
Child’s Sense of Security be Developed? 

Alfred Flarsheim, Schubert PTA, February 16, 
on Emotional Development of Children. 

Joseph A. Bertucci, Oak Park, Millard Avenue 
Juniotf Woman’s Club, February 18, on Childhood 
Diseases. 
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Carl C. Pfeiffer, Hyde Park Travel Club, Feb- 
ruscy 22, on How Miracle Drugs Are Born. 

Morris T. Friedell, Chatham Field’s Woman’s 
Civ, February 26, on Recent Advances in Medi- 

Lectures Arranged Through the Scientific Serv- 
ice Committee of the Illinois State Medical So- 
ciery! 

Viarvey White, Chicago, Kane County Medical 
Society in St. Charles, December 9, on Congenital 
An malies of the Gastrointestinal Tract in Infants 
an Children. 

Murray Franklin, Chicago, Green County Medi- 
cal Society in Roodhouse, December 10, on Corti- 
sone: A Clinical Application of Its Usefulness. 

Gordon H. Scott, Chicago, Rock Island Chapter 
of che Academy of General Practice in Moline, 
December 15, on The Office Management of Ear, 
Nose and Throat Conditions from the Standpoint 
of ‘ie General Practitioner. 

Walter W. Dalitsch, Chicago, joint meeting of 
the Marion County Medical and Dental Societies 
in Centralia, December 17, on Medical-Dental As- 
pects of Diseases of the Oral Cavity. 

Willard oO. Thompson, Chicago, St. Clair County 
Medical Society in East St. Louis, January 7, on 
Thyroid Diseases: Classification, Diagnosis and 
Treatment. 

John L. Keeley, Chicago, LaSalle County Medi- 
cal Society in Ottawa, January 14, on The Man- 
agement of Megacolon. 

Egbert H. Fell, Chicago, LaSalle County Medi- 
cal Society in Ottawa, February 11, on Intracardiac 
Valvular Surgery which would cover indications 
and contraindications for such procedure and _ in- 
cluding such problems as mitral, pulmonary and 
aortic valvular stenosis. 

Richard B. Capps, Chicago, Whiteside-Lee 
County Medical Societies in Sterling, February 18, 
on The Diagnosis and Treatment of Cirrhosis of 
the Liver, 

Frederick H. Falls, Chicago, Stock Yards 
Branch, Chicago Medical Society, February 18, on 
The Diagnostic Significance and Treatment of Gyn- 
ecological Bleeding. 

Samuel G. Taylor, III, Chicago, DeKalb County 
Medical Society, in Sycamore, February 23, on Ad- 
renalectomy in Cancer. 

William H. Requarth, Decatur, Montgomery- 

Macoupin “County Medical Societies in Litchfield, 
on February 23, on Injuries of the Hand and Sur- 
gical Treatment. 
“All About Baby” over WBKB.—Since the last 
issue of the Illinois Medical Journal, the following 
Physicians were scheduled to appear in the tele- 
cast “All About Baby” which appears daily over 
Station WBKB: 


S. C. Henn, attending pediatrician, St. Luke’s 
Hospital, December 16. 
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Peter J. Cotsirilos, member pediatrics staff at 
Garfield Park Hospital, December 23. 

Harold A. Rosenbaum, member staff at Chil- 
dren’s Memorial Hospital, December 30. 

James Wallace, attending pediatrician at Shrin- 
er’s Hospital for Crippled Children, January 6. 


The physicians appearing on “All About Baby” 
are scheduled by the Educational Committee of 


the Illinois State Medical Society. The telecast is 
produced by the Herbert Laufman Television Pro- 
ductions and is sponsored by the Libby Foods, 
Swiit Meats and Toni Companies. 


DEATHS 

Edward L. Arensdorf, Chicago, who graduated 
at Loyola University School of Medicine in 1929, 
died December 5, aged 50. He was assistant chief 
surgeon for the Chicago and Eastern Illinois, and 
the Chicago and Western Indiana railroads and 
district surgeon for the Wabash railroad. He was 
a member of the Illinois State Medical Society. 

William Sherman Baldwin, East St. Louis, who 
‘graduated at Jenner Medical College, Chicago, in 
1907, died in St. Mary’s Infirmary in St. Louis on 
August 1, aged 77. 

Lewis T. Baxter, Elmwood Park, who gradu- 
ated at the University of Illinois College of Medi- 
cine in 1920, died November 12, aged 57. He was 
a member of the Chicago Society of Industrial 
Medicine and Surgery and the Illinois State Medi- 
cal Society. 

John Archibald Brown, Kankakee, who gradu- 
ated at McGill University Faculty of Medicine, 
Montreal, Quebec, in 1893, died December 2, 
aged 82. He was a past president of the Kankakee 
County Medical Society and a member of the IIli- 
nois State Medical Society. 

Benjamin H. Burgner, Chicago, who graduated 
at Chicago College of Medicine and Surgery in 
1916, died October 15, aged 75, of pulmonary tu- 
berculosis. He was a member of the Illinois State 
Medical Society. 

Lee Henry Harlan, Chicago, who graduated at 
Illinois Medical College, Chicago, in 1910, died 
October 20, aged 73, as the result of a fall from 
a third floor window. 


Paul Hertel, Chicago, who graduated at Bennett 
Medical College in 1915, died recently, aged 75. 

Burton L. Hoffman, Chicago, who graduated 
at the University of Chicago School of Medicine 
in 1941, died December 2, aged 37. He was a lieu- 
tenant commander in the navy in World War II. 

Mary B. Legat, Fox River Grove, who gradu- 
ated at Illinois Medical College, Chicago, in 1908, 
died October 28, aged 82. She was a member of 
the Illinois State Medical Society. 

Frederick J. Lesemann, formerly of Chicago, 
who graduated at Rush Medical College in 1908, 
died November 26 in Los Angeles, aged 73. He 
was a member of the surgical staff of Englewood 
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Hospital, until his retirement a year ago, and a 
member of the Illinois State Medical Society. 


John Francis Lewis, LaSalle, who graduated at 
University Medical College of Kansas City, Mis- 
souri, in 1905, died October 9, aged 74, of coronary 
occlusion. He was a member of the Illinois State 
Medical Society, a past president of the North 
Central Illinois Medical Association, and affiliated 
with St. Mary’s Hospital in LaSalle and St. Mar- 
garet’s Hospital in Spring Valley. 

Kenneth Oliver Nelson, Chicago, who graduated 
at the University of Chicago School: of Medicine 
in 1947, died October 24, aged 30, in Evanston 
Hospital. He served during World War II. 


John Patrick O’Connell, Chicago, who graduated 
at the College of Physicians and Surgeons of Chi- 


cago, School of Medicine of the University of Illi- 
nois, in 1906, died October 20, aged 69, of acute 
myocardial infarction. He was a member of the 
Illinois State Medical Society and for many years 
chief medical examiner of the Chicago Civil Serv- 
ice Commission. 

Harry V. Thomas, Chillicothe, who graduated at 
the College of Physicians and Surgeons of Chicayo, 
School of Medicine of the University of Illinois, 
in 1906, died September 19, aged 70, of coronary 
disease. He was a member of the Illinois State 
Medical Society, a member of the American Asso- 
ciation of Railway Surgeons, and past president 
of the staff of Proctor Hospital. 

Vincent Tornabene, Chicago, who graduated at 
Chicago College of Physicians and Surgeons in 
1909, died November 29, aged 78. 


SUMMARY OF A DENTAL STUDY 

A series of 52 cases of herpetic stomatitis as- 
sociated with a generalized lymphadenopathy, 
leading to diagnosis of infectious mononucleosis 
is presented. In 80 per cent of cases, the oral le- 
sions preceded positive blood smear and aggluti- 
nation tests. Thirty-seven patients sought dental 
consultation as their primary complaint. The 
effectiveness of therapeutic B complex in con- 
trolling the lesions in herpetic stomatitis, her- 
pangina, and recurrent aphthous stomatitis is 
discussed. The presence of herpetic stomatitis in 
association with generalized lymphadenopathy is, 
in our opinion, consistent with the early diagnosis 
of infectious mononucleosis. Irving G. Nathan- 
son, D.D.S. and George E. Morin, D.D.S., Her- 


petic Stomatitis. Oral Surg. Nov, 1953. 


NIGHT CRAMPS 


Night cramps may be due to arterial insu(ffi- 
ciency, prolonged standing, poor foot posture, flat 
arches, genu valgus, potassium imbalance (in 
diabetic), hyponatremia, hypochloremia, nerve 
root irritation, venous stasis, hypocalcemia, 
hyperphosphatemia (pregnancy), and _ other 
causes. Specific treatment such as aluminum 
hydroxide for the hyperphosphatemia of pregnan- 
cy, elastic bandages for venous insufficiency, 
ete., is indicated. Symptomatic treatment is 
satisfactory and consists of diphenhydramine 
hydrochloride 50 mg. and quinidine sulfate grs. 
IIT (grams 0.2) with evening meals and on going 
to bed. Travis Winsor, M.D., The Management 
of Peripheral Arterial Occlusive Disease. <r 
zona Med., Nov, 1953. 
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Tuberculous Infection in the Light 


of Tuberculin Matriculation 


B, Tobias Gedde-Dahl, M.D., The American Journal 
of Hygiene, September, 1952. 

(L 1. Note: The decline in the tuberculosis death rate 
in some sections of the United States has led to a 
siivation in which virtual eradication in these local 
arvas is now a possibility. In this connection the sum- 
mory of an extended study of the epidemiology of 
tu-erculosis in a rural population in Norway ts pre- 
sevted. The material, of which the article cited is but 
a fart, was published in book form in the Norwegian 
lan guage.) 

luberculosis control measures may be based on 
the assumption that early treatment hinders 
existing or potential sources of infection from 
spreading the disease, and shortens duration of 
institutional treatment. If most cases of pul- 
monary tuberculosis develop soon after infection, 
then the demonstration of the change from a 
negative to a positive tuberculin reaction provides 
the earliest diagnosis. 

‘Tuberculin matriculation was the term applied 
to tuberculin testing of the whole population, 
which was then divided into a tuberculin-positive 
and a tuberculin-negative group. The latter 
was retested with tuberculin at suitable intervals. 
The positive group and the converters were kept 
under radiological observation until the risk of 
disease was minimal and were retested with 
tuberculin at long intervals. 

When, in 1937, the author began to carry out 
tuberculin matriculation, several questions arose. 
Was tuberculin matriculation feasible in Nor- 
way? What was likely to be discovered with 
regard to tuberculous infection, disease and 
transmission? Can tuberculous infection be con- 
trolled? Can the further spread of infection, 
morbidity and mortality be influenced thereby ? 

The experiment was made in the medical 
district of Kinn with a population of about 
6,500 persons engaged, for the most part, in 
fishing and farming. In each. school district all 
inhabited houses were mapped and numbered. 
All households were listed with the name and 
occupation of each family member and informa- 
tion concerning the tuberculin reaction, tuber- 
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culin conversion, illness, contact with tuberculosis 
and x-ray examinations. Individual health 
examination cards were filed by families. The 
cards of persons with notified tuberculous dis- 
ease and converters were kept in a separate 
file, the tuberculosis register. The nurses who 
did most of the work in tuberculin matriculation 
also had a generalized public health program. 

The study proved that it was possible within 
a limited area to reduce the spread of infection 
from primary infection tuberculosis, that is, 
pulmonary tuberculosis developing during the 
first few years after infection. This is notably 
the case with tuberculosis in juveniles. However, 
in a few instances spread of the disease occurred 
even in the primary phase before diagnosis. In 
some instances control has been deficient. It 
has proved impossible to prevent all infections 
by juvenile sources of infection among new- 
comers and visitors. Many of these individuals 
had, presumably, primary infection tuberculosis 
(hilus cavities in two cases). When tuberculosis 
control is effected throughout the country it 
should be possible to protect ourselves against 
such infections. But spread of the disease con- 
tinues owing to new outbreaks of old disease, 
relapses or progressive changes occurring long 
after the original infection. Progressive disease 
often follows defective treatment and observation. 
Spread of infection may also be due to defective 
cooperation between physicians and the health 
councils, and lack of continuity in local health 
activities. Many patients feared relapse and 
tried to void examination. 

In most cases the spread of infection could be 
avoided by more vigorous treatment and more 
complete follow-up of older patients with tuber- 
culosis. Yet, however accurately we carry out 
the health examinations, we cannot achieve com- 
plete victory over infection until the public has 
become better informed. It sometimes happens 
that an infectious form of primary pulmonary 
tuberculosis runs such a rapid course that others 
have been infected before the next scheduled 

(Continued on page 48) 
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Modern Hypotensive Ager! 


RAUWOLFIA SERPENTINA ALKALOIDS 


© VERATRUM VIRIDE ALKALOIDS 


A balanced combination of two | | 
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THE ADVANTAGES OF COMBINING 
RAUWOLFIA SERPENTINA and VERATRUM VIRIDE 


Many cardiologists today assert that in hypertension, combination therapy is more effective than any 
one drug alone. The combination of Rauwolfia serpentina and Veratrum viride, as provided by Rauvera, 
is considered one of the more desirable mixtures. Only mildly hypotensive in its action, Rauwolfia ser- 
pentina leads to striking subjective improvement, lowers dosage requirements of Veratrum 
viride, and reduces the incidence of reactions to the latter. The combination 
exerts a remarkable additive, if not synergistic, influence. 


TIE DISTINCTIVE ACTION OF RAUWOLFIA SERPENTINA 


Excrting a mild hypotensive influence, Rauwolfia serpentina also produces: relaxing sedation, bradycardia 
—not tachycardia, and relief of headache and dizziness. By inducing a state of calm tranquility, it creates 
a sense of well-being and a more favorable outlook. Rauvera contains a highly purified extract of Rauwolfia 
serpentina alkaloids, the alseroxylon fraction, which is tested in dogs for its hypotensive, sedative, and 


bradycrotic actions. 


THE POTENT HYPOTENSIVE ACTION OF VERATRUM VIRIDE 


Termed one of the safest of the more potent hypotensives, Veratrum viride lowers blood pressure by 
central action. Like Rauwolfia serpentina, it does not interfere with the postural reflexes, since it is not 
ganglionic or adrenergic blocking. Its influence is exerted promptly, in contrast to that of Rauwolfia 
serpentina, which may take weeks to develop to maximum intensity. 


IN MODERATE AND SEVERE ESSENTIAL HYPERTENSION 


Because of its potent hypotensive activity, Rauvera is indicated in moderate, severe, and resistant essen- 
tial hypertension. Subjective relief is prompt, the patient is not incapacitated because the postural reflexes 
remain intact, and the blood pressure is lowered significantly. Each scored Rauvera tablet contains 1 mg. 
of Rauwolfia serpentina alkaloids and 3 mg. of Veratrum viride alkaloids (alkavervir). Average dose, 
1 tablet 3 times daily, at intervals of not less than 4 hours, ideally after meals. 


SMITH-DORSEY LINCOLN, NEBRASKA 


A Division of THE WANDER COMPANY 
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A flare-up of an older infection 
In many instances the 


examination. 
may also occur rapidly. 
ignorance and asocial attitude of the sources of 
infection have contributed to the spread of in- 
fection. There is a difference between infec- 
tious and infecting pulmonary tuberculosis. We 
consider every person with lung infiltrations and 
bacilli found through smear of gastric lavage, or 
with only a suspect cavity, to have “infectious 
tuberculosis.” This estimation, however, gives 
misleading figures of the frequency of infecting 
tuberculosis. 

Even if we realize how dangerous some in- 
fection sources may be, we are impressed by the 
low infectiousness of pulmonary tuberculosis. 
This may be a question of intimacy of contact 
or of virulence and viability, that is, the infecting 
capacity of the tubercle bacilli from different 
types of pulmonary tuberculosis. These prob- 
lems are important in the evaluation of our 
chances to establish efficient epidemiological con- 
trol of tuberculosis, which are probably much 
greater than was formerly believed in Norway. 

Tuberculin matriculation is a feasible method 
in tuberculosis contro] in small towns and rural 
areas if public health nurses are available. The 
development of infection may be followed from an 
early stage and the spread of the disease traced. 
Moreover, it gives information for a clearer in- 
sight into the epidemiology. ..'The facts permit 
us to consider tuberculosis as a disease Which 
can be fought by epidemiological means which 
permit early detection and treatment of pri- 
mary infections and their infectious sources. 
The lower the infection rate is in a region, the 
more important is the epidemiological approach 


pines 
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compared with other mass examination methods. 
As tuberculsis decreases, it becomes important 
to combine tuberculin matriculation with gen- 
eral health examinations. This plan leads to 
decentralization of tuberculosis control and to 
closer and more permanent supervision of the 
“healthy” population. 

Mass radiography as a screening mechanism, 
though of importance in cities and in persons 
past middle age, will not be the basic method in 
the long run. By repeated tuberculin testing 
it is possible to uncover fresh primary infections 
and to focus control efforts on the most important 
group—recently infected persons. X-ray exam- 
ination of uninfected persons is thereby avoided. 

Another valuable supplement is BCG vaccina- 
tion of exposed persons. However, in regions 
with low infection rates, mass vaccination will be 
scarcely practical. A steadily increasing number 
of persons has to be vaccinated and protected 
against a diminishing threat. Most important, 
mass vaccination deprives us of the power to 
distinguish between the infected and the unin- 
fected making x-ray examination of all the popu- 
lation necessary. Finally, a cardinal factor in 
making a correct prognosis of a primary tuber- 
culous infection is the knowledge of the time of 


onset. This factor cannot be known in a vac- 


cinated population. 

Therefore, it is concluded that tuberculin ma- 
triculation is the fundamental principle in tuber- 
culosis control of the future in regions or popu- 
The less fre- 


lations with low infection rates. 


quent the occurrence of tuberculosis, the more 
selective the method must be. 
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... despondency from the “dread of advancing years" 


Patient W.F.’s “emotional cyclones, her tears and giggles, 
her hopelessness were products of her brooding unhappiness 


when alone.”’ 


““Dexamyl’ gave her a smoother existence, alleviating 


her moodiness and lessening her storms.” 


‘DEX A M vi tablets and elixir 


— relieves both anxiety and depression 


— promotes a feeling of composure 


Smith, Kline & French Laboratories, Philadelphia 
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VIRAL AND RICKETTSIAL INFECTIONS 
OF MAN. Ed. by Thomas M. Rivers, M.D., 
Director of Hospital, Rockefeller Institute for 
Medical Research, with 30 collaborators. Sec- 
ond Ed., 719 pages, 90 illustrations, including 
7 color plates, Lippincott, Philadelphia, 7.50. 
1952. 

The second edition of this book bears out the 
promise of the first edition, and_is a fit com- 
panion in every way to Rivers’ Bacteryal tind 
Mycotic Infections of Man, published by the same 
company. 

The first 8 chapters cover general aspects of 
viral and rickettsial infections, including their 
physical and chemical properties, and serological 
reactions. Hemagglutination by viruses, an in- 
teresting and recently much studied phenomenon, 
is discussed in a new chapter. Technics of cul- 
tivation of viruses in the chick embryo and in 
tissue cultures are thoroughly discussed, as is 
the epidemiology of viral diseases. A new chap- 
ter is devoted to the occurrence of interference 
between animal viruses, a phenomenon which 
may in the future be of great practical signif- 
icance. Clinical and laboratory data of im- 
portance in diagnosis have been collected in a 
single chapter, in an effort to integrate this com- 
plicated subject for the benefit of student and 
practitioner. In the remaining two-thirds of 
the book, bacteriophage, specific viral diseases, 
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and rickettsial diseases are discussed individually. 
The new edition includes information on human 
diseases caused by the recently identified Cox- 
sackie virus, and most of the material on other 
subjects has been edited or revised. Viral and 
rickettsial have become increasingly important 
as the antibiotics and public health measures have 
become more effective, so that smallpox, tuber- 
culosis, plague and syphilis are no longer the 
important causes of death they were in the past. 
In spite of this increasing importance of viral 
diseases, there has been a lack of easily accessible 
information about these diseases. The present 
volume is an attempt to fill this need. It has 
been written by a distinguished group of col- 
laborators each of whom is an expert in his field. 
In spite of the number of authors, there is rela- 
tive uniformity of viewpoint about most of the 
diseases discussed, partly because ideas have now 
become somewhat stabilized in this field, and 
partly through the efforts of the editor. 

The book contains much valuable information, 
well organized for student ‘or practitioner. Its 
publication has been aided by a grant from the 
National Foundation for Infantile Paralysis, 
which accounts for the relatively low cost. J.C.S. 


MANIC-DEPRESSIVE DISEASE, CLINICAL AND Psy- 
CHIATRIC SIGNICANCE, by John D. Campbell, 


(Continued on page 56) 
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GANTRICILLIN-300 provides 300,000 units of penicillin plus 
0.5 Gm of Gantrisin, the single, highly soluble sulfonamide. 


Especially useful in conditions in which the causative organisms 
are more susceptible to the combination than to either Gantrisin 
or penicillin alone. 

Gantrisin ‘Roche’ ‘would seem to be an ideal sulfonamide to 
use where it is desirable to combine sulfonamide administration 


with other antibacterial agents.” 
Herrold, R. D.: South. Clin. North America 30:61, 1950. 


Also available—Gantricillin (100), containing 0.5 Gm Gantrisin and 100,000 
units of crystalline penicillin G potassium. 
Supplied: Bottles of 24, 100 and 500 tablets. 


Sontricillin® Gantrisin®—brand of sulfisoxazole 
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COSTS YOU NOTHING 


to have the Breon man call. 
Ask him about Breon's Selling plan. 
It's tailor-made to save you 
money, time, and trouble. 


THE BREON PROGRAM 


Regularity of calls 
Top-quality injectables 
Full-line assortment buying 
Fast mail order service 


Use Breon's program and avoid 
shortages or overstocking . . .« 
get dependable pharmaceuticals 
that will please and satisfy you. 
Drop us a line — you'll be glad 
you did. Just fill in the coupon 
across the page. 


TODAY. 
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M. D. 403 pages. J. B. Lippincott Company, 
Philadelphia, London and Montreal. 1953. 

Price $6.75, 

Dr. Campbell offers a very readable book of 
some 400 pages on a subject which is important 
to the general practitioner as well as the psy- 
chiatrist. 

There are numerous references to other writers. 
but most of the views expressed are based upon 
522 cases studied by the author. 

A history of the concepts of the disorder and 
a description of the cycloid personality, the 
latter a basic factor in the development of the 
disease, are followed by a delineation of the 
symptoms. Considerable attention is given te 
dysfunction of the autonomic system and the 
possibility of a disturbance in the hypothalamus, 
a concept which has aroused interest in a num- 
ber of authorities. The autonomic disturbances. 
“emotional disturbances”, and “mental symp- 
toms” form the triad of manic-depressive mani- 
festations according to the author. 

Dr. Campbell performs a distinct service to 
the profession in calling attention to the mild 
manic-depressive conditions which, especially 
when linked with autonomic dysfunctions, simu- 
late nonpsychiatric disturbances. He states 
many of these do not need hospital treatment. 

The chapter on social maladjustments in 
manic-depressive psychosis includes various dif- 
ficulties which may arise as a result of the under- 
lying disorder. One of these may easily be in- 
terpreted as the primary condition, leading to 
misplaced effort to correct the troubla One 
example cited by the author is an attempt to 
remedy alcoholic excesses where these are merely 
secondary to manic or depressive changes. Dr. 
Campbell states ; “There is more specific therapy 
for manic-depressive disease than there is for 
chronic alcoholism per se.” 

A chapter is devoted to the subject of pre- 
vention and the treatment of the milder attacks. 
The first step is proper diagnosis in which the 
recognition of a previous evclothymie make-up 
is important. Explanation of somatic symptoms 
as far as these are merely the result of autonomic 
dysfunction, removal of precipitating or ag- 
gravating environmental factors, combating un- 
reasonable conscientiousness, psychotherapy, (the 
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author does not believe psychoanalysis is indi- 
cited in these conditions), advice to family and 
friends, rest and relaxation, occupational therapy 


m4 and reading are other steps discussed at length. 
Where the foregoing efforts do not succeed, Dr. 
of (ampbell advocates shock treatment and he offers 
iat nany valuable suggestions and comments for 
ale tis type of therapy which has been quite gen- 
: evally accepted by psychiatrists in recent vears. 
‘ie Tie also gives a brief but illuminating review 
on o the efforts to relieve some of our psychiatric 
patients by means of psychosurgery. S. N. C. 
nd 
the 
the MEDICAL SCHOOLS IN THE UNITED STATES AT 
the Mip-Century. John E. Deitrick, M.D. and 
to Robert C. Berson, M.D. McGraw-Hill Book 
the Company, New York, 1953 (350 pages includ- 
> ing index) Price: $4.50. 
= This volume is the report of the Survey of 
Medical Education carried out under joint 
< sponsorship of the American Medical Association 
aud the Association of American Medical Col- 
in leges and some financial assistance from the 
ld W. K. Kellogg Foundation for the review of 
lly graduate and post-graduate medical education. 
se Forty-one medical schools were visited by the 
tes survey team, 
nt. The material is presented in five major sec- 
in tions: (1) The function of a medical school 
if- in education, research and service; (2) the fi- 
ay nances of the medical school; (3) the medical 
n- school in operation (concerning administration, 
to hospital relations, departmental structure, facul- 
he ty, ete.); (4) the currienlum and _ teaching 
to methods; (5) advanced education and training. 
> Chapter 7 is “A Summing Up”. 
r. 


Although a reader might expect much detail 


4 and statistical data in such a report, this volume 
is easy and rapidly read. Everyone experienced 
: in medicine will find in this volume a mirror 
a reflecting his own experience. At the end of 
‘ each chapter are “conclusions” and “recommen- 
* dations”. These are specific. For example, at 
1s the end of the chapter on “The Medical School 
a in Operation” one recommendation is “Medical 
r- Schools should be completely clear, as regards 
* their activities, between those justified as con- 
Te (Continued on page 60) 
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Breon men call every six weeks — 
regularly! A circled date on 
the calendar will remind you 
when to expect them. 
Planned, "looked for" calls 
save you no end of time and 
trouble. Your buying plans are 
made easier . .. less time- 
consuming. You avoid buying 
"too much" of this and 
"not enough" of that. 
Take a minute to fill out 
the coupon below. You'll be 
pleasantly surprised how Breon's 
Regularity of Calls fits easily 
into your office schedule. 


GEORGE A. BREON & COMPANY 
1450 BROADWAY, N. Y. 18, N. Y. * DEPT. 2900 
Gentlemen: 1-154 4 
Please have your salesman call and tell 
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More Rapid Absorption 
Increased Toleration 
Greater Stability 


ACHROMYCIN, a new broad-spectrum 
antibiotic developed by the Lederle 
research team, has demonstrated 
greater effectiveness in clinical trials 
with the advantages of more rapid 
absorption, quicker diffusion in tis- 
sue and body fluids, and increased 
stability resulting in prolonged high 
blood levels. 


ACHROMYCIN exhibits a broad range 


TETRACYCLINE CAPSULES LEDERLE 


of activity against beta hemolytic 
streptococcic infections, E. coli in- 
fections (including urinary ¢ tract 
infections, peritonitis, abscesses), 
meningococcic, staphylococcic, 
pneumococcic and gonococcic in- 
fections, otitis media and mastoiditis, 
acute bronchitis and bronchiolitis, 
and certain mixed infections. 


ACHROMYCIN is now available in 250 
mg., 100 mg., and 50 mg. capsules, 
SpERSOIDS® 50 mg. per teaspoonful 
(3.0 Gm.), Intravenous 500 mg., 250 
mg. and 100 mg. Other dose forms 
will become available as rapidly as 
research permits. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gyanamid COMPANY 
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BOOK REVIEWS (Continued) 


tributing to medical education and those which 
are medical service’. 

The question “What is a medical school and 
what are its responsibilities” is presented in 
several ways. Financial problems cannot logical- 
ly be met until the answer is clear. 

The volume presents everywhere the adminis- 
trative problems in medical schools, especially 
those with “hospital centers” and states the need 
for more money for adminstration. 

The emphasis in the volume is on the need of 
wisdom in planning the use of the educational 
resources in producing young physicians, stimu- 
lating their “curiosity, initiative and freedom”, 
allowing each student “responsibility to the limit 
of his capacity” while allowing association with 
men of the highest ideals of practice and ethics. 
“The vision of greatness must be preserved” and 
not lost in “a welter of services, research, train- 
ing welfare functions”. 

The report by Doctors Deitrick and Berson is 


an accomplishment of great value, to be read 
by most medical teachers, all administrators and 
many less directly involved, for example fathers 
whose sons may one day become physicians. 

F. K. 


BOOKS RECEIVED 


The following books have been received for reviewing, nd 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender, 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additicnal 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


DISEASES OF WoMEN. By ten teachers. Under the 
direction of Frederick W. Roques, M.D., M. Chir, 
F.R.C.S., F.R.C.O.G. Edited by Frederick W. 
Roques, John Beattie, Joseph Wrigley. Ninth edi- 
tion. Edward Arnold & Co., London. The Williams 
& Wilkins Company, Baltimore 2, Maryland. $6.50, 

THE Oxrorp MEDICINE. By various authors. Volume 
VIII. Edited by Henry A. Christian, A.M., M.D, 
LL.D., ScD. (Hon.), M.A.C.P. Hon. 
(Can.), D.S.M. (A.M.A.) Hersey Professor of the 


(Continued on page 62) 
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Symptomatic Relief 
with : 


MULTIPLE ANTIHISTAMINE 
ANALGESIC * ANTIPYRETIC 


Taken at the onset of symptoms, Multihist + APC 
quickly pow the troublesome rhinorrhea of the multiple 
common cold and relieves such general symptoms as 

headache, backache, and other discomfort. Each capsule 
provides 15 mg. of the Multihist combination (5 mg. antihistamine 
an enyltoloxamine dihydrogen citrate) together with 

aspirin 3% gr., phenacetin 2s gr., and caffeine % gr. therapy means 
Because each antihistamine is provided in an amount 
virtually incapable of producing drowsiness or lethargy, reduced 
the incidence of side effects is greatly reduced. Average 

dose, 2 capsules initially, fol ase | by 1 capsule at 


4-hour intervals. Available on prescription through all incidence of 


pharmacies. 
SMITH-DORSEY side effects 


Lincoln, Nebraska 
A Division of THE WANDER COMPANY 
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BOOKS RECEIVED (Continued) tion. McGraw-Hill Book Co. Inc, New York 
Toronto, London. $4.00. 


Theory and Practice of Physics, Emeritus, Harvard Review oF PHYSIOLOGICAL CHEMISTRY. By Harold AJ 


University, Sometime Clinical Professor of Medi- Harper, Ph.D., Professor of Biochemistry, Univer-9 
cine, Tufts College Medical School, Sometime Visit- sity of San Francisco, Lecturer in Surgery, Univers 

ing Physician, Beth Israel Hospital, Physician-in- sity of California School of Medicine, San Fran- 

Chief, Emeritus, Peter Bent Brigham Hospital, Bos- cisco, Biochemist Consultant to Metabolic Research 

ton, Mass. Oxford University Press, 114 Fifth Facility, U. S. Naval Hospital, Oakland Biochemist 

Avenue, New York 11, New York. $25.00. Consultant to St. Mary’s Hospital, San Francisco, 

Fourth edition. Lange Medical Publications, Uni- 

versity Medical Publishers, Los Altos, California 


C. Koch, Late Frank P. Hixon Distinguished Serv- 
ice Professor Emeritus of Biochemistry, University $4.00. 
of Chicago. Late Director of Biochemical Research, 
Armour & Co., Chicago and Martin E. Hanke, As- 
sociate Professor of Biochemistry, University of : 
Chicago. Sixth edition. The Williams & Wilkins S. 
ment o ealth, ucation, an elfare, Public 
Health Service, National Institutes of Health, Na- 
HanpBook or Practica, BactertoLocy. A Guide to tional Institute of Mental Health. Copies available 
Bacteriological Laboratory Work. By T. J. Mackie, from the Superintendent of Documents, U. S. Gove 
C.B.E, M.D., LL.D., D.P.H. and J. E. McCartney, ernment Printing Office, Washington 25, D. C. 15e, 
M.D. (Edin. and Adelaide.) D. Sc. (Edin.). Ninth low Excuance Resins Buotocicll 


MENTAL HEALTH IMPLICATIONS IN CIVILIAN EMER. 
GENCIES. Report of Subcommittee on Civil Deferse, 
Community Services Committee. National Advisory 


Edition. E. & S., Livingstone LTD. Edinburgh and ReseancuH, ANNALS or tHE New Yorx Acapemal 
London. The Williams & Wilkins Company, Balti- oF ScIENcES. Volume 57. Article 3. Pages 61-324, 
more 2, Maryland. November 11, 1953. Editor, Roy Waldo Miner. Cons 


Wonpers oF Mopern MeEpICINE. By_Steven M. Spen- ference Chairmen; H. Sobotka and H. P. Gregor, 
cer. Foreword by George F. Lull, M.D., Secretary Consulting Editor: Harry Sobotka. 264 pages, illus- 
and* General Manager, American Medical Associa- trated, $4.50. 
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SICKNESS xclusively 


Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$5,000 accidental death 
$25 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


Single Double Triple Quadruple 
5.00 per day 10.00 per da 15.00 per da’ 20.00 da} 
30 rob “eB eer day 10.00 per day 15.00 per day 20.00 


edicines in 20. 30.00 
Ambulance to or from Hospital 10.00 20.00 30.00 40.00 


5.00 10.00 
- 1,50 3.00 4.50 6.00 
2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,900,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION —— PAID _FOR CLAIMS 
50 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 


$200,000.00 deposited with State. of Nebraska for protection of our members 
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WHAT IS ‘“‘RENAL FAILURE’’? 


Because the kidney has an effluent which we 
can see with the naked eye, we tend to think of 
it as a faucet, that is, something which is either 
on or off, This has been preserved in our think- 
ing by placing the emphasis on the quantity of 
effluent rather than its qualities in relation to 
the body economy. ‘Thus the term “anuric pa- 
tient” comes easily to the tongue even though 
completely anuric persons rarely are seen, and 
the statement “this man is suffering from 
oliguria” is commonplace even though it has at 
most an indirect and limited clinical significance. 
Our thinking would be improved if we compared 
the kidney with the heart, for example. We say 
a man has cardiac insufficiency or failure after 
weighing his work load against his cardiac out- 
put. If we cannot increase the latter, we de- 
crease the former and a_ cardiac-insufficient 
laborer becomes a cardiac-sufficient hemstitcher. 
The kidney differs only in the complexity of its 
function and in the fact that its output is impor- 
tant for its qualities rather than its volume. Thus 
the recent clinical terminology for renal failure 


has emphasized the physiologic rather than the 
morphologic approach to this subject, and such 
terms as “renal failure,” “renal insufficiency” 
and “the ischemuric episode” have replaced 
“anoxie nephrosis,” “lower nephron nephrosis” 
and other terms which are more pathologically 
than physiologically oriented. George 
Schreiner, M. D., The Treatment of Acute Rencl 
Insufficiency. Medical Annals of the District 


of Columbia, Oct., 1953. 


There is a “sensitive” period in the effective 
treatment of tuberculosis which applies not only to 
the tubercle bacillus, when it is most vulnerab!e 
to attack, but also to the patient when he is most 
receptive of advice. That period is when the dis- 
ease is first discovered. Eli H. Rubin, M.D.,N.Y. 


S. J. of Med., June 15, 1953. 


In tuberculosis a realistic acceptance of the ill- 
ness is a prime essential if medical treatment is to 
be effective. The patient must not only allow medi- 
cal procedures to be instituted, but must participate 
actively in the carrying out of the medical recom- 
mendations. Minna Field, Patients Are People, 
Columbia University Press, 1953. 


One Wing of the Lodge 


We invite your inquiry 


Specialists in the 
Treatment of Alcoholic Addiction 
Treatment of the “problem drinker” is more than a 
sobering-up process; jt is a rehabilitative procedure which 
must be tailored to the needs of the individual. 
Years of intensive research and specialized clinical experi- 
ence enable us to follow through in all phases of modern 
restorative treatment—gradual withdrawal, physical 
rehabilitation, re-orientation and re-education. 
You may refer female as well as male patients 
—we are also equipped to care for narcotic 
or barbiturate addiction. Moderate rates; 
treatment period sometimes shortened 
to just two weeks. 


Registered by the American Medical Assn. 
Member of the American Hospital Assn. 
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CAPSULES CHLORAL HYDRATE - Felfoms 


ODORLESS ¢ NON-BARBITURATE ¢ TASTELESS 


Qaritvme SEDATION 3% gr. (0.25 Gm.) BLUE and WHITE 
‘| ~ CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 
2 ee (3% gr. Capsules Fellows) completely 
fill the great need for a daytime 

dative. The patient be tranquil 

and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/r gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a@ normal type of sleep, and is 
rarely followed by hangover.”’* 
Pulse and respiration are slowed in 
CAPSULES CHLORAL eta ; <> the same manner as in normal sleep. 
HYDRATE — Fellows i - Reflexes are not abolished, and the 
3% gr. (0.25 Gm.)  : < patient can be easily and completely 


y aroused . . . awakens refreshed.*** 
bottles of 24's DOSAGE: One to two 7'2 gr., or two 


100s four 3% gr. capsules at bedtime. 


7% gr. (0.5 Gm.) 
BLUE CAPSULES EXCRETION—Rapid and complete, therefore 
bottles of 50’s no depressant after-effects.”* 


Professional samples and literature on request 


pharmaceuticals since 1866 
20 Christopher St., New York 14, N. Y¥. 
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WHEN TREATMENT Is 
W INDICATED — 


AAILBITING 


USE THUM IN STUBBORN $20 


THUMB-SUCKING CASES TOO... 


a 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 


cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY: COSTEFF, M. D., Medical 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 


BELLEVUE PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA 
ILLINOIS 


PHONE 
BATAVIA 1520 


THE TREATMENT OF POLYCYTHEMIA 


It is now generally conceded that radioactive 
phosphorus is the treatment of choice for poly- 
cythemia vera. Its advantage lies in the fact 
that it depresses the platelet producing mega- 
karyocyte as well as erythroid cells. Because of 
this, thrombophlebitis (as well as hemorrhage) 
becomes a much less frequent complication of 
this disease. Normal life span can be maintained 
in these individuals by treatment with P**. The 
complications which may occur are leukopenia, 
anemia and thrombocytopenia, but all of these 
are reversible. An incidence of acute leukemia 
of about 3 per cent has been reported. Chronic 
leukemia, however, which prior to P** occurred 
in from 10 to 17 per cent of cases has apparently 
been eliminated with this type of treatment. 

P*? may be given intravenously or orally. If 
given by mouth it should follow an overnight 
twelve-hour fast with no food for three hours 
after the dose is given. Repeat doses may be 
given two to three months later, depending upon 
the blood count. 

Dosage: The dosage schedule of P** depends 
on the sensitivity of the hematopoetic system and 
on the rapidity of response to the initial doses 
which average between 3 to 5 millictries. 

Dangers: Since P** is concentrated by, voung 
and rapidly growing cells, the danger of ste- 
rility in young people must be kept in mind be- 
cause of concentration of P*? in the gonads. For 
this reason the question of its administration to 
children should be carefully weighed. Harry 
Statland, M.D., Sidney Rubin, M.D., Leonard 
Walker, Ph.D., The Application of Radioisotopes 
to Clinical Practice. 


Missouri Med., Nov., 1953. 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
450 
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ynephrine® 
dependable decongestant 


20 ce., prescription 
with removable label. 


NTz Nasal Solution alse supplied 
_ with dropper-and 1 pint (C6 


available in convenient, non- ple 
7] 
; 


INCE 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 


W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Building, 


Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Rochester 7-7611 


3C's 
Comfort, Cleanliness, 


Convenience- 


DOCTOR! you will approve the 


at Bee Dozier's 3 Sanitariums for 


ents. 


Aged, Chronic, Senile, Convalescent 
Pati 


Hickory Hill 


Maple Hilt 


P. atatine 


Charming, healthful rural locations conveniently 
situated, 24 hour care by trained nurses and order- 
lies, tempting food and supervised diets all con- 
tribute to your patient's well-being or recovery. 


18 years of experience. 


extras. 


ONE rate covers EVERYTHING. There 
are NO 
Bee Dozier invites your inspection. 


Write Box 


288, Lake Zurich, Ill., or Phone 4661 


H. J. Carr, M.D., Staff Physician. 


THE INDUSTRIAL INJURY 


Many of you realize that the man who sustains 
an injury in industry usually requires a longer 
healing period than does the individual having 
a similar injury at home. Factors such as feel- 
ing of job insecurity, depression from breaking 
perfect safety records, economic instability, ete., 
are reasons for this delay in recovery. Conse- 
quently in severe cases it is necessary to begin 
rehabilitative work immediately. In the early 
stages this means not only that the patient should 
have the best hospitalization and the best special- 
ty care, but also that he be convinced that these 
things are in effect. He must be treated opti- 
mistically. He should be told of his injury, but 
not in a manner that may be frightening or 
arouse suspicion. He must be treated as a “whole 
man” while treating him separately. The time 
for dehospitalization must be elected wisely as 
well as the time of return to work. It is need- 
less to say that we have all been quilty of mis- 
handling this phase of an injured man’s re- 
habilitation. However, as long as we develop 
our opinions on these matters scientifically, logi- 
cally and sincerely, and not by “‘guestimations” 
the chances of erring will be held to a minimum. 
In some instances the injured will rehabilitate 
more quickly when he is permitted to return to 
some type of restricted work. Kieffer Davis, 
M. D., Relation Of The Private Physician To 
Industry. J. Oklahoma M.A., Oct., 1953. 


Mass community (chest X-ray) surveys have 
been most valuable, and from them we have learned 
to pinpoint our targets. We started out with the 
idea that all one had to do was to seek out the 
cases through mass surveys and all TB eradication 
would be added unto us, but it turned out to be 
more complicated than that. Actually all the mass 
surveys provide is a cross-section of the active 
disease on one day of the year or one day in three 
years—the average interval between surveys. A 
good deal of tuberculosis can develop in the inter- 
val and it is important to have facilities to find it. 
The other point is that prompt follow-up is essen- 
tial. Too many people who conduct surveys think 
the important point is numbers rather than a 
prompt follow-up of those abnormal films. Proper 
selection and timing of such surveys, with adequate 
follow-up through coordination with regional clin- 
ics, will be the watchword of the next decade. C. J. 
Wherrett, M.D., Canadian J. of Pub. Health, May, 
1953. 
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Have You Adopted THE SKIN CARE METHOD that 


WRITES OFF BED SORES AND BED CHAFE? 


TEMPORARY 
EASEMENT 


with repeated drying out 
of the skin result from xa 
rapidly evaporating rubs, 
which also make skin 
susceptible to cracking and 
soreness. 
1000 CC. HzO 


1 CC. ALCOHOL 


Due to the marked affinity 
of alcohol for moisture, the 
contents of the 1 cc. 
pipette above, added to the 
1000 ce. of water, will be 
immediately dispersed 


through it. THUS alcohol 
tends to remove the natural 
moisture of the skin when 
applied to it. 


YOU CAN TEST 


Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic values. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 

to rare instances 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency greatly reduced. 


BED SORES? Where DERMASSAGE therapeutic lotion rubs are 
routine, practically a closed chapter in medical and nursing history. 


Even the vexation of minor sheet burns is reduced to the vanishin ng 
point in the overwhelming number of cases where DERMASSAG 
care has been adopted. 


The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 
can be prevented in nearly every case by regular application of a 
softening, emollient Ey ey pad one which also reduces risk of 
infection . . . DERMASSAGE not only avoids the skin drying 
effects of earlier 7a, but gives positive protection against chafing 
and soreness. 


Have you adopted the skin care which 
defeats bed sores before they develop? 


dermassage 


DERMASSAGE 


EDISON CHEMICAL CO. 
to your unqualified 30 W. Washington, Chicago 2 


satisfaction without 


Please send me, without obligation, your Professional 


cost, Sample of DERMASSAGE. 


For January, 1954 
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ELIXIR BROMAURATE 
IS A UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. 


Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. 


A teaspoonful every 3 to 4 hours. 


NEW YORK CITY 


MAMA TROUBLE 

The key to good doctor-parent relations lies 
largely in an understanding attitude on the part 
of the physician. However, J must admit that 
at times the keeping of an understanding heart 
would tax the moral strength of a fully inspired 
saint. Hxasperating instances in any doctor’s 
practice would fill a book full of incidences with 
a familiar 
ring. There are the calls to the physician in- 
stead of the dentist in the wee hours because the 
Jatter was undoubtedly asleep and, says Mama, 
“IT just hated to get him up.” Have others had 
mother explain that she was afraid to put her 
baby on boiled water for fear it would scald his 
mouth? At such times as these, professional 
equanimity comes hard. It is simply a _nrmtter 
of maintaining tranquillity and suppressing any 
indignant outbursts with a self-teminder that 
you are seeing things through the calm eyes of 
a trained physician rather than the frightened 
eyes of a medically untrained parent. So the 
next time Mama goes into a long explanation of 
her baby’s gastro-intestinal upset with lengthy 
dwelling upon how he vomits up his milk “all 


eurdled and sour,” humble yourself with the re- 
flection that it took a hole in Alexis St. Martin’s 
stomach and the brains in William Beaumount’s 
head to help educate you along these same lines! 
Keith Hammond, M.D., Doctor-Parent Rela- 
tions, J. Ind, M.A, August, 1953, 


The antituberculosis movement synthesized in 
one single crusade the efforts of sociologists, hu- 
manitarians, and hygienists to improve the fate of 
the destitute by social reforms; to strengthen the 


human body by advocating a healthy way of life; 


to control infection by tracking and destroying the 
tubercle bacilli, Rene J. Dubos, Ph.D., Am. Rev. 


Tuberc., July, 1953. 


Many cases of pulmonary tuberculosis are either 
disregarded by the patient or are symptomatically latent, 
and even after pathological examination it is not always 
possible to say whether we are dealing with reinfection 
or reactivation. George Blumer, M.D., Conn. State 
Med. J., May, 1952. 


We just heard about the drunk who fell out of a 
six story window and landed in the street without ap- 
parent harm. A crowd gathered around him and a cop 
rushed up and said, “What happened ?” 

“T don’t know,” said the drunk rising and brushing 
himself off. “I just got here myself.” 


JACKSONVILLE, ILLINOIS 


Address 
Communications 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM. Jacksonville. Illinois 


INCORPORATED and LICENSED 
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Thank you doctor for telling mother about... 


he Best Tasting Aspirin he Flavor Remains Stable of 24 tablets 
you can presetibe down to the last tablet (25 gts. each) 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18,N.Y. 


For January, 1954 
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North Shore 


ALCOHOLISM and 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


on the shores of Lake Michigan 
WLNNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 


Modern Methods of Treatment 
MODERATE RATES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Health Resort 


DRUG ADDICTION 


Fully Approved by the 
American College of Surgeons 


Winnetka 6-0211 


CORTISONE AND THE G | TRACT 


We have reported on 10 patients in whom se- 
rious untoward gastrointestinal manifestations 
appeared during or after administration of corti- 
sone or corticotropin. Death occured in one pa- 
tient who had chronic ulcerative colitis and in 
whom perforation of the cecum and peritonitis 
developed. Perforation of the bowel and peritoni- 
tis occurred in two of four patients who had re- 
gional enteritis; an enterocutaneous fistula was 
present in one of these as a result of the perfora- 
tion. Perforation of an intraabdominal abscess oc- 
curred in a third patient who had this disease. 
The fourth patient who had extensive regional 
enteritis also had ulcerative esophagitis that 
either developed during or was aggravated by 
administration of corticotropin. Complications 
of peptic ulcer occurred in two patients who had 
extensive hypercortisonism. One of these patients 
had massive hemorrhage and ultimately died as 
the result of adrenal insufficiency after surgical 
removal of the ulcer. The second patient ex- 
perienced reactivation of an ulcer and massive 


hemorrhage ; subsequent resection was required, 
A gastric ulcer that was intractable to medical 
management appeared in a third patient who 
had hypercortisonism. Ulcerative rectal lesions 
developed in three patients; two of them had 
hypercortisonism, one of whom also had a large 
intractable gastric ulcer, as just mentioned. The 
third patient in this group had proctoscopic find- 
ings and clinical symptoms compatible with 
chronic ulcerative colitis that developed while 
he was receiving cortisone for treatment of 
rheumatoid arthritis. 

Although it is possible that the occurrence of 
gastrointestinal complications in patients receiv- 
ing cortisone or corticotropin is entirely by 
chance, the evidence from our study and from re- 
ports in the literature strongly suggests that 
administration of these hormones may be a 
causative factor. That it is not the only factor 
is apparent from the large number of patients 
who receive these agents and who do not ex- 
perience any such complications. Evidence 
now available appears to justify excercise of cau- 

(Continued on page 78) 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 
NEWEST TREATMENTS FOR ALCOHOLISM 


J. DENNIS FREUND, M.D. > 
Medical Director and Superintendent 
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Always 
WAS, IS and 
WILL BE 
Dependable 


in digitalization 


35 


Digitalis 
(Davies, Rose) 
0.1 Gram 


(appren 1% grains) 
CAUTION: ‘To he 


| pavies, ROSE 


‘The physician 
always 
rely on 


1 Gram (approx. 1% grains) 
CThese cg 
be 


Comprise the entire properties of the 
leaf of Digitalis 


Physiologically Standardized 


Each Pill is equivalent to one U. S. P. 
Digitalis Unit 


~~ Clinical samples and literature sent to physicians on request 


Davies, Rose & Company, Limited Boston 18, Mass. 
PHARMACEUTICAL MANUFACTURERS D23 


For January, 1954 
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Because of the Benzedrine}t Sul- 
fate component, ‘Edrisal with 
Codeine’ improves the patient's 
mood, and thus averts the un- 
desirable depressant effects that 
are so often associated with co- 
deine therapy. --... 

This remarkable analgesic 
combination (available in two 
strengths) is particularly effec- 
tive in dysmenorrhea, colds and 
grippe, the early pain of malig- 
nancies, and in many other cases 
where relief of more intense pain 
is needed. 

Each tablet contains codeine 
sulfate, % gr.—or 4 gr.—plus 
the ‘Edrisal’ formula: 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


+T.M. Reg. U.S. Pat. Off. for racemic amphet- 
amine sulfate, S.K.F. 


to relieve 
more intense pain 


CORTISONE (Continued) 


tion in the administration of these materials and 
suggests the importance of close supervision of 
patients receiving them. The role of cortisone 
and corticotropin in the production of gastroin- 
testinal complications can become more cleir- 
ly defined only by means of carefully conducted 
clinical and statistical studies of patients re- 
ceiving these hormonal agents. William 4G, 
Sauer, M.D., et al. Serious Untoward Gastro‘n- 
testinal Manifestations Possibly Related to Ad- 
ministration of Cortisone and Corticotropin. 
Proc. Staff Meet., Mayo Clin., Nov. 18, 1953. 


X-RAY SEARCH FOR FOREIGN 
BODIES 

The initial roentgen examination to establish 
whether a foreign body is present generally con- 
sists of three films, although fewer may suffice. 
These are a lateral view of the neck, a lateral 
view of the chest, and an anteroposterior view 
of the abdomen. If these views do not reveal a 
foreign body and the history suggests that it 
may not be radiopaque, the lateral films of the 
neck and chest should be repeated after a swallow 
of thick barium. The barium shadow may give 
evidence of obstruction or the material may 
adhere to a relatively radiolucent object and thus 
render it visible. Ifa foreign body is not demon- 
strated by these simple means, fluroscopy, with 
the swallowing the barium-soaked cotton pledgets 
or barium capsules may be effective but as a rule, 
in the authors’ experience, these additional pro- 
cedures are disappointing. Careful barium 
studies of the gastrointestinal tract occasionally 
may reveal an otherwise overlooked radiolucent 
foreign body that lies below the esophagogastric 
junction. Bernard H. Feder, M.D., and Garth 
G. Myers, M.D., SWALLOWED FOREIGN 
BODIES. California Med. Oct. 1953. 


In New York State exclusive of New York City 
the percentage of minimal cases reported in 1952 
(33 per cent) is the lowest since 1942, while that 
of far advanced (27 per cent) is the highest since 
1940. Less than five per cent of reports of these 
pulmonary cases did not indicate the stage of dis- 
ease. Over half of these cases were reported by 
county and city tuberculosis hospitals and clinics. 
N.Y.S. Dept. of Health, Div. of TB Control, 1°52 
Annual Report. 
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When-the diagnosis is pneumonia, 

* the Terramycin therapy usually brings quick results 

llow peeause this-broad=spectrum antibiotic 
is equally effective against coccal, 

—-Friedlander’s and atypical virus pneumonia. 

may OW. l WIA "After the administration-of Terramyoin; 59 of 

hus [60] patients...improved rapidly with almost 

on. te_defervescence-within twenty-four hours" 

‘ets of 250 to 500 mg. q. 6h., Terramycin is See 


exceptionally well tolerated. 

"There were no toxic manifestations from 
“this antibiotic....No nausea or vomiting was $ 

noted. No patient developed 


ile, 


im 

ly 

nt -_Even cases that resisted 

. treatment with other agents frequently show 

: a gratifying response to Terramyoin therapy. 
Brin case of staphylococcal pneumonia, complicated _ 


“py tension pneumothorax which had shown no 
response to [another antibiotic], made a rapid, _ 


recovery on a dosage of 15 yer ib." 


Kni night New York State J. Med. 
Sept, 15) 1 195 0. ; 
J. Philadelphia Gen. pg 2:6 (Jan. 
Swift, P..N.: Proc.-Roy. Soc. Med.44:1066 (Dec. 


) PFIZER LABORATORIES 
Division, Chas. Pfizer &Co., Inc... 
Brooklyn 6,N. Y. 
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Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25¢ each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


Electrocardiographer, Certified, desires to interpret EKG’s by mail. Replies 
day of receipt. $1.50 per interpretation. Box 205, Illinois Medival Jour- 
nal, 185 N. Wabash Ave., Chicago 1, Illinois. 2/54 


WEIL’S DISEASE 
In the United States one neglected occupation- 


al affection is ‘“Weil’s disease” (Leptospira 
icterohaemorrhagiae). Not always is this dis- 
ease of occupational origin any more than lead 
poisoning is always occupational. Wherever the 
disease arises, rats are likely present. This 
means that the common exposure points are on 
farms, around markets and abattoirs, grocery 
stores, and in mines. Jdit., Indust. Med. & 
Surg., September, 1953. 


The mild, inapparent infection of early adoles- 
cent years may be the origin of the destructive 
tuberculosis of puberty or adulthood. Rene J. Du- 
bos, Am, Rev. Tuberc., July, 1953. 


POST-GRADUATE COURSE 
IN SURGERY 


Designed for candidates for the 
F.R.C.S.(C) and the 
American Board of Surgery 


The Surgical Staff of the Royal Victoria Hospital 
are conducting their ninth annual course in sur- 
gery designed especially for those wishing to write 
the F.R.C.S. (C) and the American Board of 
Surgery. 

The course consists of two sections; the corre- 
spondence portion will commence on May 1 and 
will consist of selected reading with weekly writ- 
ten questions. The clinical and didactic full time 
course will be held at the Hospital in mid-August 
and will last 7 weeks. 


All the required work will be presented by the 
various specialists and will consist of physiology, 
anatomy, pathology, X-ray in association with gen- 
eral and special surgery. 

Fee for the course $225.00 


Address applications or inquiries to: 


The Post-Graduate Board 


ROYAL VICTORIA HOSPITAL 
MONTREAL 2, P.Q. 


Do You Know ?? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF _ 


THE ILLINOIS STATE MEDICAL 
SOCIETY- 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 


PARKER, ALESHIRE & COMPANY 
175 W. JACKSON BOULEVARD 
Chicago 4, Ill. 


WaAbash 2-1011 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medscine 

William F. Cernock, M.D., /nternal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 
Daily Consultation at Institute 
Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 
Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Illinois Medical Journal 


4 
4q 
i 
| 
: 


Hospital 
in sur- 
tO write 
yard of 


e corre- 
r 1 and 
ly writ- 
ull time 
-August 


| by the 
siology, 
ith gen- 


) 
ite 
y 
roup 
logy 
dicine 
gery 
t 
scine 
ea 
Journal 


